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she comes into the ward with the 
evening drink of ‘Ovaltine’. This 
delicious food beverage has long been 
a favourite in Hospitals, Sanatoria and 
Nursing Homes throughout the country. 


Nivsie is always welcome when 


Delicious ‘Ovaltine’ is soothing and 
comforting. It helps to promote the 
conditions favourable to natural, refresh- 
ing sleep. And, during sleep, it assists 
in building up and maintaining strength 
and vitality. 


Medical and nursing authorities have 
long recognized the outstanding 
advantages of ‘Ovaltine’. Nurses can 
confidently encourage patients to drink 
this ideal nightcap. 


VITAMIN STANDARDIZATION PER OUNCE: 
Vitamin B,, 0.3 mg. ; 
Vitamin D, 350 1.u. ; Niacin, 2 mg. 
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NAPT Commonwealth Conference 


HE EXTENT TO WHICH NURSES are taking part in 
international conferences was again demonstrated 
in London last week when nearly 40 public health 
nurses, matrons and assistant nurses from more 
than a dozen countries were among the overseas delegates 
to the Commonwealth Chest Conference organized by the 
National Association for the Prevention of Tuberculosis. 
With many more nurses, social workers and physio- 
therapists from this country they joined surgeons, 
physicians, health service administrators and other 
icipants in some 20 sessions held at the Royal Festival 
Hall, two of the first being significantly named “The Ex- 
patient as a Nurse’ and ‘Why have a Social Worker?’ 

The conference was opened on July 1, by the Duchess 
of Kent, president of NAPT. Speeches of welcome were 
made by the Minister of Health, the Secretary of State for 
the Colonies, and Mrs. V. L. Pandit, High Commissioner 
for India. 

At the conclusion of the inaugural meeting the 
Duchess of Kent presented the Sir Robert Philip medal to 
Dr. Henry Norman Davies, 0.B.E., in recognition of his 
outstanding work in combating tuberculosis in Tanganyika. 
The citation stated that his anti-tuberculosis scheme on 
the slopes of Mount Kilimanjaro was a model for such 
schemes in any undeveloped area in the world. 

The world view of the anti-tuberculosis campaign was 
discussed on the following day by a panel of speakers who 
included Sir Kenneth Cowan, chief medical officer, 
Department of Health for Scotland, with other authorita- 
tive representatives from Australia, South Africa, India, 
Turkey, Ceylon and Yugoslavia. At this session Dr. 
Johannes Holm, chief of the Tuberculosis Section, Division 
of Communicable Diseases, WHO, expressed disappoint- 
ment that in so many countries the impression was growing 
that the tuberculosis problem was solved, whereas results 
of tuberculin testing by WHO personnel had shown that 
in several countries more than half the children aged seven 

had a positive reaction, indicating that they had been 
infected with virulent tubercle bacilli. Of 200 million 
children and young adults tuberculin-tested since 1948 in 
the internationally assisted mass vaccination campaigns, 
more than 70 million had been vaccinated. Though these 
figures sounded impressive, Dr. Holm urged the need for 
more experience in the mass use of anti-tuberculosis drugs 
ina public health programme; in organizing mass domicili- 
ary treatment with appropriate drugs, and developing 
techniques for mass case-finding. The speaker from South 
Africa suggested the slogan ‘Feed, House, and Keep Clean’, 
as being a more important one for the people as a whole 
than that of ‘Find, Isolate, and Treat’ as, applied to the 
individual suffering from tuberculosis. ~ i, 
Xp, Factual and aythoritative accounts were given by 


another panel of speakers on the problems of tuberculosis 
in Kenya, Malaya, Mauritius, Nigeria and Tanganyika, 
and among overseas personnel in the British armed forces. 
Speakers stressed the magnitude of the problem in many 
of the under-developed—and still more in the swiftly 
developing territories—but were able to report encourag- 
ing progress in many instances. It was emphasized how 
preponderantly this is a public health question in such 
countries: prevention is the best hope when the facilities 
for treatment are still quite inadequate for the great needs. 
Different methods often have to be adopted in the different 
circumstances: for example, as Dr. Angus A. Cameron, 
director of medical services, Malaya, pointed out, it is of 
little use to plan mass radiography campaigns when there 
are no facilities to cope with fresh cases discovered. 

The description ‘Commonwealth’ underlying the con- 
ference was particularly applicable to the co-operative, 
large-scale, statistically controlled research programme 
being conducted in hospitals and laboratories in three East 
African territories, Uganda, Kenya and Tanganyika, in 
collaboration with the British Medical Research Council. 
This programme was described by Dr. Jack Pepys, of the 
Tuberculosis Research Unit of the Council’s Laboratories 
in London. The opportunity for research was enormous 
and the advantage of such a planned, large-scale project 
was that uniformity of procedures was ensured so that 
comparison of results was possible. The outcome of such 

(continued on page 802) 


The Minister of Health (left) and the Secretary of State for the Col- 
onies admire the Sir Robert Philip medal which was presented to Dr. 
H. Norman Davies for his work against tuberculosis in Tanganyika. 

the Duchess of Kent at the NAPT 
onference. 


The presentation was made 
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A Loss to Nursing 


THE WHOLE PROFESSION, and particularly members of 
the Royal College of Nursing, will have heard with deep 
regret of the death last week of Miss Marion Agnes Gullan. 
As the first sister tutor to be appointed with this specific 
title (at the Nightingale Training School, St. Thomas’ 
Hospital) and as the author of a well-known nursing text- 
book, Miss Gullan leaves her mark on the profession which 
she has served for so many years. College members will 
remember with gratitude her presentation of the beautiful 
trophy to be competed for annually by teams of student 
nurses with the object of stimulating and maintaining the 
highest possible standard in nursing procedures. Miss 
Gullan took her training at University College Hospital, 
from 1899-1903, and was on the staff of several London 
hospitals for some years before her appointment in 1914 as 
sister tutor to the Nightingale Training School, where she 
remained until 1935; many generations of ‘Nightingale’ 
nurses passed through her hands and a tribute from St. 
Thomas’ Hospital will be found on page 820. 


Thoughts of Canada 


AFTER A VISIT, though brief and covering only three 
cities in Eastern Canada, one returns exhilarated by and 
enthusiastic for that lovely country with its many lakes 
and rivers, graceful trees both in the busy cities and peace- 
ful countryside which are separated by green valleys and 
wooded hills but linked by great highways and speeding 
automobiles. Above all one returns warmed by the happy 
friendliness and hospitality shown to yet one more visitor 
from Britain. Being a nurse one cannot fail to be impressed 
by the magnificent hospital buildings, the novel ideas for 
time- and labour-saving equipment, and of course the in- 
evitable importance of the dollar—both in providing the 
services required and maintaining the standard of living. 
Accounts of some of the hospitals and schools of nursing in 
Montreal and Toronto visited before and after the golden 
jubilee of the Canadian Nurses’ Convention will appear in 


Lady Drummond after presenting the Medforth Cup for the singles 
final and the Gillespie Cup for the doubles final at the Q.A.R.A.N.C. 
tennis finals at Hindhead on July 2. 


Leaving the Roval 
College of Nursing, 
Scottish Board 
Headquarters, on 
their way to attend 
the Royal Garden 
Party at Holyrood- 
house Palace on 
July 4, ave Miss 
E. M. B. Lockhart, 
sentor health visitor, 
and Miss E. E. B. 
Henderson, theatre 
superintendent. 


Miss Alice Givard 
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later issues, but nurses from 
this country will be glad t 
know of the high prestige 
accorded to the profession # 
Canada and of the appoint 
ments of three of its distip 
guished members. Miss Alice 
Girard, director of nursing of 
the Hospital St. Luc, Mont- 
real, was elected at the con 
vention to be president of the 
Association—an historic event 
at an historic occasion, for she 
is the first French-Canadian 
to hold this office. Miss Rae 
Chittick, R.N., M.A., LL.D. 
director of the School for 


Graduate Nurses, McGill University, Montreal, is the first 
nurse to be appointed a professor at the university. The 
inspiration leading to the establishment of a Chair of 
Nursing came from the Alumnae Association, whose mem- 
bers started a fund to perpetuate the name of Miss Flora 
Madeleine Shaw, founder and first director of the school. 
Miss Gladys Sharpe, also well known to many nurses in 
this country as director of nursing of the Toronto Westem 
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Seepital and School of Nursing, has been appointed to the 
Mario Hospital Services Commission as consultant on 
t and has left the hospital to take up her new 
Sition on July 14. Further points of international in- 
arising from the Jubilee Convention included the 

tation to Miss D. C. Bridges, general secretary, Inter- 
gaional Council of Nurses, to become an honorary mem- 
Se of the Canadian Nurses’ Association; the gift of $250 
ICN House; the proposal to form a Canadian Student 
Narses’ Association; the opening of a special fund for a 
aw headquarters for the Canadian Nurses’ Association— 


Above: one victim of the recent riots in Cyprus is taken into 
the General Hospital, Nicosia. 

Right: a party of members of the Royal Netherlands Tuber- 

culosis Association outside Rushden House Sanatorium, 

Northants. They are in this country on a 16-day visit to study 

the British system of treatment and are led by Dr. J. Meijer 

and his administrative officer, Mr. P. de Win. 
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Studies Unit of the University of Edinburgh received 

their certificates from Sir Edward Appleton, the vice- 
Biari in Adam House, Chambers Street, Edinburgh, 
on July 1. 

They were Miss M. C. Dawson (Social Anthropology 
2nd class merit); Miss M. D. FRASER (Social Anthropology 
Ist class merit) ; Miss R. E. JACKSON; Miss C. A. LANCASTER 
(Theory and History of Education Ist class merit, Social 
Anthropology 2nd class merit, Psychology 2nd class merit) ; 
Miss M. R. Love; Miss A. S. Macponatp (Theory and 
4 History and Education 2nd class merit, English Literature 
, 2nd class merit); Miss M. MILLER; Miss I. M. Orp; Mr. 

A. H. SUTHERLAND (Theory and History of Education 2nd 
7 class merit); Miss M. W. THomson (Economic Geography 
. 2nd class merit, Psychology 2nd class merit); Miss G. A. 


Ts FIRST NURSE TUTOR STUDENTS of the Nursing 


VAUGHAN (Social Anthropology Ist class merit); Mr. D. J. 
WILLIAMSON (English Literature 2nd class merit). 
Sir Edward addressed the students afterwards, saying 
) that they had made history as Edinburgh is the first 
British University to found a Nursing Studies Unit. The 
idea of this institution came from the Royal College of 
Nursing and had the warm support of the General Nursing 
Council of Scotland and the Department of Health, but 
the financial wherewithal had come from the Rockefeller 
Foundation. 
‘For far too long, it seems to me, the apprenticeship 
of the profession of nursing has been identified with a 
narrow vocational training. It is, of course, essential that 
techniques should be learned and discipline acquired as a 


EDINBURGH UNIVERSITY 


C.N.A. House, and the possibility, following the pilot pro- - 
ject now under way, of establishing a scheme for the 
evaluation by the profession of schools of nursing in 
Canada. The high level of professional thought and 
activity demonstrated by the 50th anniversary convention 
of the C.N.A. augurs well for progressive and encouraging 
development during the next 50 years and nurses of other 
countries may well feel that they may look to Canada 
for progress, courtesy, style and friendship. 


WHO Conference on Public Health Nursing 


Miss F. H. AYLWARD, superintendent, Queen’s 
Institute of District Nursing in Eire, has been nominated 
by the Irish Government to attend the Conference on 
Public Health Nursing, organized by the Regional Office 
for Europe of the World Health Organization, in collabora- 
tion with the Government of Finland. Fifty participants 
representing 27 European countries are expected to attend 
the meetings to be held in Helsinki from August 6-19. 


NURSING STUDIES UNIT 


habit, where the care of the sick is concerned. But the 
emphasis on matters of regularity of this kind has tended 
to develop in nurses a kind of neutrality of personality. 
Quiet submission to the requirements of the great thera- 
peutic machine has been counted all-important and all- 
sufficient. ‘A ministering angel’ is the phrase Sir Walter 
Scott used. Now I don’t want to be misunderstood. 
Of course we want you to be ‘angels’ and of course we 
want you to be adept at ministering in respect of the 
material needs of your patients—smoothing pillows, steril- 
izing instruments and dealing with many things I could 
mention, but won't... . A first requirement in making 
nurses persons and not merely efficient machines is that a 
nurse should be interested in, and understanding about, 
people in themselves. For something specially important 
usually then follows; if you’re sufficiently interested in 
people you usually end by liking them. . . . You are being 
‘groomed’ for promotion ; but of course whether promotion 
comes your way or not will be determined, in the end, by 
your own development and progress. I do want to say how 
delighted I’ve been to be present at this little ceremony. 
If our Nursing Studies Unit is a pioneer movement, then 
surely we are making University history today when the 
first group of its students receives documentary evidence 
of the approval of the Senatus Academicus.” 

Following the ceremony the students and visitors had 
tea in Adam House with the principal and the vice- 
chancellor of the University and the director of the Nursing 
Studies Unit, Miss Elsie Stephenson, $.R.N., $.C.M., R.F.N., 
H.V.CERT. 
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Moral Values in a Changing Society 


by SIR JOHN WOLFENDEN, 0.B.£., M.A., Vice-chancellor, 
Reading University. 


E ARE TO ATTEND for 

a few minutes to one 

of the most import- 

ant and far-reaching 
problems of our time, the prob- 
lem of moral values in a changing 
society. And I venture to hope 
that while I am talking you will 
try to apply what I am saying to 
the ordinary daily events of your ordinary daily lives, to 
see, at least, if what I am saying does or does not fit in 
with the facts of your own daily experience. 

To say that we are living today in a changing society 
is a crashing platitude. But what is not always realized is 
what I might call the qualitative change, as distinct from 
what might be called the quantitative change, which has 
come over our lives in the past 30 to 40 years. The physical, 
measurable, quantitative changes are staggering enough. 
In the lifetime of many of us there have been utter revolu- 
tions in such stexiat factors as speed, communications 
and size. I expect every generation has thought of itself 
as ‘a period of change’ from the Garden of Eden onwards; 
but I think we who are alive today really have, by any 
objective standard, seen changes which no other half- 
century in the world’s history can rival. We who are older 
need constantly to be reminded that the world in which 
today’s young grow up is immeasurably different from the 
world in which we were their age. Of the qualitative 
differences which flow from this physical fact I shall have 
more to say later on. 

But, of course, it is not simply in external manifesta- 
tions of man’s increasing power over nature that changes 
have occurred and are occurring. Our whole attitude to- 
ward education was revolutionized by the Education Act of 
1944. I am not here concerned with the extent to which 
the reforms enshrined in that Act were desirable or un- 
desirable, or with the extent to which they have or have 
not been realized. The important point at the moment is 
the revolution in ideas and ideals—a revolution largely 
unnoticed and unappreciated—which that Act implied. 
We were no longer to be satisfied with an elementary 
education which would give to all children the unavoidable 
minimum of competence in the three Rs; we were no longer 
to be satisfied with one type of secondary education, and 
that confined to a minority of the population. Since 1944 
the country has been pledged to giving to every single 
child in this land the education best fitted to that child’s 
age, ability and aptitude—an ingenious and almost sur- 
reptitious substitution of three As for the traditional three 
Rs. A revolution has taken place in our educational think- 
ing and in our legislative and administrative practice about 
it, and the results will be gradually unfolded as generations 
of children grow up. 


Dangers of Security— 


_. There has been a revolution too-of a socio-economic 
kind. Everybody is familiar with this, and applauds it or 


An abstract of the Royal College of 
Nursing Founders Lecture given at 
Church House, Westminster, during 
the annual meetings of the College. 


deplores it according to the m 
sulting personal benefit or pe. 
sonal inconvenience. But the 
fact that it is familiar should ng 
blind us to its importance. }t 
will be a long time before the 
advantages and disadvantage 
of the welfare state can he 
assessed. Clearly a great number 
of people are materially better off then they were before; 
and that in itself is no small achievement. If some of them 
use this new freedom from material anxiety and material 
want in ways which some of us may regret, there are two 
possible answers: (a) that we should, as a society, educate 
them to something better; and (d) that we should strenu- 
ously avoid the intellectual and cultural snobbery which 
shows itself by disapproving of other people’s pleasures. 
Obviously there are dangers—the danger that we may lose 
our personal independence in our increasing indebtedness 
to what we misleadingly call ‘the State’; that we may come 
to take a positive delight in being pushed around; that we 
begin to enjoy being treated as parcels; that personal 
responsibility may be weakened by excessive reliance on 
an anonymous fairy godmother, and, especially, that the 
release from material want may come to be regarded asa 
valid and justifiable end in itself. All these are dangers, 
to be calmly faced and guarded against. 


—and Egalitarian Attitude 


Perhaps more important—and here I begin to move 
towards the qualitative—is the increase of what might be 
called the egalitarian attitude. This is much too big a 
subject to be discussed in full, but it is a very important 
element in our whole problem. Nobody would deny that 
all men are equal in the eyes of God and of the law. The 
fact that they have equal worth as immortal souls and as 
dwellers within a framework of civilized society controlled 
by law does not necessarily mean that everybody is as 
good as everybody else at everything. But unfortunately 
some people seem to think that it does, and the con- 
sequence of that mistake may be very far-reaching. There 
is a regrettably growing feeling that “I’m as good as you, 
why should you have (or do or say or enjoy) something 
that I haven't got?’’—whether that something is a motor- 
car or a television set or a seat in a first-class carriage or— 
much more important—a vote or a University scholarship 
or an opinion about literature or art or ethics. It is simply 
not true that everybody’s opinion is as good as everybody 
else’s. My opinion about bricklaying or driving an aero- 
plane or cutting out an appendix is absolutely worthless 
and I ought not to be allowed toexpress one. Conversely, 
I do not think that the expert bricklayer or the BOAC 
pilot or even the distinguished surgeon necessarily has any 
right, on the basis of his acknowledged skill in his own 
accomplishment, to tell me how to run a university, or how 
to bring up my children or even how to think and behave 
in the world of,aesthetic or moral judgements. 


It is not only that the man with a special skill or 
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experience is in danger of being interfered with in his job 
by people who do not know as much about it as he does. 
ft is not only that we are coming to distrust the expert 
and substitute the committee of plain men. The real danger 
is that almost without noticing it we should come to 
weaken and adulterate the standards of personal skill, 
nsible and hard-earned, which the few have achieved 
and set up for the emulation of the many. The standards 
and the leadership, in any occupation whatever, that come 
from the highly-skilled few must not be sacrificed to an 
entirely well-intentioned but fundamentally mistaken 
notion that ‘one man’s as good as another’. 
There are countless other changes which have, in the 
t half-century, made our lives more interesting or more 
dous or fuller or richer or more hurried. The total 
effect of all of them is that in almost every respect the 
background of daily life has changed more in the past 50 
than in any similar period in the history of the human 
race. With the speed of application of new techniques 
and in the rapidity of the spread of them throughout the 
world, this one generation has seen change of a magnitude 


and at a speed unparalleled in history. 


Opinion and Values 


The background of man’s outer life has changed to an 
almost incredible extent; has there or has there not been 
a corresponding change in what might be called his inner 
life, the life of his mind, his spirit and his soul? 

As soon as we leave the quantitative and turn to what 

Ihave called the qualitative we are in an obvious difficulty. 
The quantitative can be measured. By observation, ex- 
periment and inference, a great deal of factual information 
about the present can be amassed and a great deal of 
tolerably reliable information about the future can be 
foreshadowed. To these operations we owe a great deal, 
but they are not the whole of human life, and the methods 
which apply to them do not necessarily apply to other 
fields which some of us may think more important. Indeed, 
as soon as we move into these other fields, and as soon as 
we begin to talk of one thing as being either more or less 
important than another, we move away from what is 
accurately measurable into a realm where other criteria 
must apply. To call it the realm of opinion, or of taste, or 
of ‘the merely subjective’ is to come within the shadow of 
the danger which I have mentioned already, the danger of 
that egalitarianism which holds that everybody's opinion 
is as good as everybody else’s. Of course it is true that in 
one sense as soon as you leave the realm of the precisely 
measurable you come into the world of opinion. But it 
does not follow that within that world every opinion is as 
‘valuable as every other. The crude antithesis between the 
objective and the subjective is not really very illuminating. 
And in such matters as aesthetics or ethics, which have 
not yet at any rate been reduced to a straightforwardly 
quantitative basis, it may be true that ‘it’s a matter of 
opinion’, but it is not true that ‘it’s a// a matter of opinion’ 
still less that the opinion of a man who is colour-blind or 
tone-deaf or a moral imbecile is as good as the opinion of 
asensitive, trained, reflective critic. There is such a thing 
as experience and skill here, just as there is in bricklaying. 

As soon as we mention the word ‘values’ we are in this 
tealm. It is indeed a word which is hard to define and even 
harder to justify in technical philosophical discussion. 
What exactly do we mean when we say that a thing is 
important, or that something is more valuable than some- 
thing else, or that truth, for instance, or beauty, is a thing 

which is valuable for its own sake? We do not, I think, 
simply mean that it costs more, or that there is com- 
pxatively little of it, or that you cannot buy it without a 
icence. That is very far from saying that the word ‘value’ 


XUM 


has no meaning. We do believe, on some grounds or other, 
that one thing is more important than another. We may 
be wrong; our grounds for thinking so may be mistaken; 
we may be hard put to it either to define them or to defend 
them. But we do believe, for example, that courage is more 
valuable, or more important, than cowardice; that a living 
child is more important than a dead one; that kindliness 
and generosity and self-sacrifice are things valuable in 
themselves. is sort of thing we believe; and the fact 
that we believe this is a fact—just as much a fact as the 
the fact that the sun is 92,000,000 miles away from the 
earth. It may even be a more important fact that any - 
quantitative fact about economics or geology or bridge- 
building. But let us be content to assert that there are 
important facts—such as our belief about values—which 
are not quantitative at all. And let us agree that when we 
talk about values and their importance we are not just 
talking nonsense; we are talking about elements in our 
daily lives no less real than those awkward facts which 
happen to be measurable. I should be prepared to argue 
that so far as concerns their effect on our daily conduct our 
beliefs about these non-quantitative matters are more 
urgent than most of the measurable facts that we en- 
counter. I believe that our belief in kindliness and courage 
and generosity does in real life (in hard cold fact, if you 
like) influence us more than does a railway timetable or 
even our income-tax demand note. 

Moral values are not easy to define. But I doubt if 
there is a single person in this room who is not every day 
affected by them, for good or ill. How far have these moral 
values shared in the general flux which during our life- 
times has been so clearly manifest in the world of physical 
and material factors? : 


Grounds for Moral Values 


For me the answer to that question depends to a great 
extent on what the individual person regards as the basis 
of the moral values which he accepts and tries to exemplify. 
Let me explain. I am assuming that you would agree with 
me that what are generally accepted as the virtues are 
more worth having in the universe than what are generally 
regarded as the vices. If I may assume that we are agreed 
on that, the immediately important question is ‘Why do 
you think so?’ What does each of us regard as the funda- 
mental ground for this belief? There clearly can be different 
opinions. 

Let me take first what might be regarded as the most 
obvious, and perhaps the most respectable, opinion. It is 
that we hold the moral values we do because of our 
religious beliefs. Our moral standards are grounded in 
religion because we think that to behave in one way is 
what—to put it very simply—we think God wants us to 
do. Incidentally, we must remember that not all religions 
~ down moral codes, in the sense of providing a basis for 

jectives of moral praise and blame; and we must 
remember too that Christianity, while it does do this, is a 
great deal more than just a code of moral behaviour. I 
think it is true to say that for most Christians it is not 
necessary to look further than their religion for the basis 
of their moral values. The practical difficulties are im- 
mense, as anybody knows who genuinely tries to live a life 
based on Christian belief. But the theoretical difficulties 
are few. The basis, and the sanction, are there, given, in 
revelation and in a divine example. We behave as we do, 
on this view, because that is how we have been divinely 
instructed, and to behave otherwise is sin. 

But there are other views. The most widespread is 
that which tries to base our moral values not in any 
religious revelation but in the aspirations and ideals of the 
human race itself. It is fashionable to call this ‘Human- 
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ism’, but I myself do not find that very illuminating, 
because the word ‘Humanism’ now has so many meanings 
that it has hardly any meaning left and this view is held, 
in one form or another, by those who feel bound, usually 
on intellectual grounds, to deny the existence of any super- 
natural Power but who nevertheless recognize the existence 


of moral ideals. They may indeed be more rigorous in their . 


moral demands than many Christians; because they (or at 
least some of them) feel that the Christian is in a sense 
weakening the purity of moral ideals by attaching them to 
religion, with its usually attendant rewards and punish- 
ments. These rigorists would like to be able to establish 
moral values as valid, in themselves, without the support 
of religious dogma or sentiment. 

Less austere are those who deduce moral standards 
and moral values on simply and wholly human grounds. 
For myself, I cannot understand how they can. I have 
the greatest sympathy with their aspirations, and I fully 
recognize that, notwithstanding our principles, they very 
frequently manage to live a far better life than I do. But 
I still cannot see why, on strictly and simply human 
grounds, loyalty and self-sacrifice and kindliness should 
be more valuable than their opposites. I can see why the 
religious man thinks so. But on ordinary grounds of 
human prudence or self-interest or happiness, I cannot see 
that the practice of virtue is any more desirable, or laud- 
able, or logical, than the pleasant practice of vice. In spite 
of its appearance of logic and of clear-eyed refusal to deal 
in the supernatural, I suspect that this view really contains 
a concealed appeal to something beyond itself, undefined 
because unrecognized. But I do not want to pursue this 
matter, because I am very anxious not to give offence to 
those who hold this view; I greatly admire their practice, 
and I have therefore very little right to quarrel with their 
precept. 

I would prefer not to explore in any detail any other 
views about the basis of morality. There are those who 
derive their moral standards simply from the evolutionary 
process, or from economics, or from self-interest, or from 
the explicit pursuit of pleasure for themselves or for others. 
I hope they will forgive me if I say two things. The first 
is that in so far as they hold definite theories, what I have 
said about humanism applies to these theories also. The 
second is that we must be careful, in our explanations of 
morality, not to explain it away. The dilemma is quite 
clear. Either adjectives like good, bad, right, wrong, mean 
something; and in that case there must be basis for them, 
in religion or somewhere else. Or else these adjectives do 
not mean anything distinctive, but are really only other 
words for what is pleasant or unpleasant, profitable or un- 
profitable, successful or unsuccessful. If once we try to 
explain moral adjectives in terms of another category we 
must be very clear what we are doing; we are not explain- 
ing moral adjectives, we are destroying them, and saying, 
in effect, that good and bad do not mean anything at all. 


Changes in Moral Views 


Now, how do these varying views fare in our changing 
society? Here I must be brief, dogmatic and, no doubt, 
unsatisfactory. I can only say how these things strike me, 
and I know that my own experience is limited. 

First, it is only to be expected (and it has certainly 
happened) that in the flux of the past half-century the 
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hitherto accepted bases of moral standards and moj 
values have come in for a good deal of critical examinatigg 
As men move more freely about the world they come ig 
contact with practices and opinions very different figg 
those in which they themselves were brought up; thegay 
and speed of communication, in speech and in print, hay 
opened up to each other parts of the world which we 
formerly distant not only in space but in thought; and thy 
general interchange obviously has affected men’s vieg 
about morality as much as it has about more material ay 
quantitative affairs. 

Secondly, there has no doubt become articulate ayj 
widespread a notion which flows from the discoveries mag 
by scientists, especially in the biological sciences, towand 
the end of the 19th century. The time-lag between th 
professional lecture and the popular press is incomparably 
shorter than it used to be—indeed, television is destroying 
that gap altogether. But the readers of the daily papey 
are about now in the frame of mind which was current ig 
scientific circles some 50 years ago. I can best sum it 
in the words of a rather brash (though highly regar 
19th century poet, who shouted ‘Glory to man in th 
highest, for man is the master of things!’ That rings rathe 
oddly, perhaps, in reflective ears in 1958. But it is th 
war-cry of those who would reduce the whole choir 9 
heaven and furniture of earth to the criterion of humg 
mastery—meaning by ‘human’ what suited a midd& 
class Englishman in the 19th century. : 

Thirdly, this sort of notion, combined with the great 
economic freedom which I mentioned earlier, has had t& 
effect of leading many people to suppose that they ca 
decide questions of morality without reference to anythi 
outside their own experience. And when it is combi 
with the egalitarian frame of mind which I have al™ 
mentioned, it results in the attitude that ‘My opinion is# 
good as yours anyway.’ Consequently, many people, i 
they think about these problems at all, are almost & 

licitly saying “‘I shall do what I like, and why shouldnt 
?” At least, they are behaving as if this was what they 
said, or what they thought. 


Need for Authority 


And yet, fourthly, there is in many quarters a very 
interesting reaction towards something authoritative, and 
even authoritarian. It seems that for many people the 
whirl of change and the whirligig of uncertainty has the 
effect of making them long for something firm, stable and 
unshakeable. This is why so many of all ages are turning 
to authority in one form or another. It may be the Roman 
Catholic Church, or it may be a form of Protestantism 
based on the verbal inspiration of the Bible, or it may be 
Communism. All these, I suspect, are facets of one central 
notion, authority; one or the other facet will appeal to one 
or the other temperament. It is not surprising, though it 
is prima facie paradoxical, that in an age of ceaseless c 
many of the best minds are seeking in a personal atta 
ment to authority a stability which they cannot find m 
the secular background of their daily lives. | 

May I end with a few words about the young? This 
world of change is the only world they have ever known, 
Some of us have a recollection, daily growing more 
shadowy, of what life was like once, when it was (perhaps 
deceptively) a little more stable than it is now. Young 
men and women who are 20 years old now were born im 
the year of Munich, and there has never been a month since 
without some sort of what the newspapers call a ‘crisis. 
We must be very careful to remember this simple fact and 
not to expect them to share our own middle-aged memories. 
Fortunately, they are pretty resilient ; and this atmosphere 
of hurry and urgency is the only one they have ever known, 
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so their lungs are adjusted to that atmosphere in a way 
that ours are not. So far as their moral values go, I am 
constantly surprised by them. In my experience, the 

of today are more honest, more sincere, more con- 
sientious than we were at their age; and when their 
imaginations and their sympathies are kindled they are as 
ready for self-sacrifice and generous loyalty as ever we 
were.. This, of course, is a wide—perhaps a wild—general- 
ization. And, of course, there are nasty bits of work among 
them—as there were in my generation too. Today these 
gnsatisfactory specimens behave in a more obviously. un- 

t way, and they achieve a greater measure of public 
notoriety than was the case 30 years ago. The wonder to 
me is that in this unstable world those who are living the 
most unstable years of their whole lives, the youngsters 
whom we unglamorously call the adolescents, manage to 
make as good a showing as they do. And if they do go off 
the rails, as some of them inevitably do, would it not be 
more charitable and indeed more just to look one stage 
further back and ask who brought them up? 


HE INTERNATIONAL NOTE was emphasized further, on 
ik: second day of the Golden Jubilee Convention of 
the Canadian Nurses’ Association held in Ottawa in 
June. Nursing in the World Today and in the Future was 
the theme for the afternoon session and the speakers were 


rming @ Miss Agnes Ohlson (U.S.A.), president of the International 
man @ Council of Nurses, and Miss Lyle Creelman (Canada), Chief 
itism Hof the Nursing Section, WHO. 
ry be Miss Ohlson said she was honoured to congratulate 
ntral @ the Canadian Nurses’ Association on 
2 on€ @ reaching its 50th anniversary and noted 
gh it @ with pride that the Association had been, 
ade since 1909, an active member of the 
an ICN, which would be celebrating its 
60th anniversary next year. Speaking 
of nursing as a ‘“worldwide social acti- 
This vity”’, she suggested that the influence 
wn. @ and responsibility nurses now had in the 
hore @ world was not only dependent on their 
1aps technical skill, but was due to the fact 
ung @ that wherever they were, and whatever 
ni @ the conditions under which they served, 
ince @ they did not work in isolation. Behind 


SIS: @ them and supporting them was their 


Members of the audience at the convention 
im the auditorium of the Coliseum in 
Lansdowne Park, Ottawa. 


Student nurses from 
Ottawa hospitals 
after the wreath-lay- 
ing ceremony at the 
National 

Memorial in 


federation Square. 
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WORLD HEALTH ASSEMBLY 


ELEGATES from 43 countries took part in a special 

two-day WHO 10th Anniversary Commemorative 
session held in Minneapolis on May 26. Dr. Sabih Hassan 
Al-Wahbi, former Iraqi minister of health, opened the 
meeting and Dr. Milton Eisenhower greeted the Assembly 
on behalf of President Eisenhower. Two days later the 
largest gathering in WHO’s history, including delegates 
from all 35 active member states and UN observers, met 
for the 11th World Health Assembly. The 1959 pro- 
gramme adopted by the Assembly includes nearly 800 
projects in all parts of the world. It calls for the extension 
and intensification of the global malaria eradication 
programme, increased smallpox control and further 
developments of work on venereal diseases, yaws, endemo- 
epidemic diseases, and on public health administration, 
nursing, maternal and child health, and mental health and 
nutrition. 


Golden Jubilee Celebrations 


CANADIAN 


ASSOCIATION 
(continued) 


OF tts 
NURSES’ 


own national nurses’ association and their inter- 
national organization, the ICN. 

Miss Ohlson outlined the history of the ICN 
since its foundation in 1899, until the present, 
when it had 46 national associations in full 
membership, representing some 450,000 nurses, 
and 17 countries in associate membership. Shealso referred 
to the work of the ICN in forming a register for assisting 
nurses who were refugees from their own countries. 

Miss Ohlson said that Canadian nurses could do much 
toward promoting world nursing. They were demonstrat- 
ing a pattern of a strong organization which nurses in 
other countries might wish to follow. They could illustrate 
the value of maintaining high educational standards and 
programmes of nursing education in preparation for the 
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complex and extended functions of the professional nurses 
of today and tomorrow. The responsibility of nurses in 
the field of legislation was of increasing importance and 
nurses should take their place in initiating or promoting 
legislation that would benefit nurses, nursing and health 
. and secure adequate economic conditions. | 

Nurses must, through national and international 
organization, make their voices heard on questions of 
government relating to international matters, such as 
foreign aid, foreign trade and defence, having a broad out- 
look and understanding of the needs of people of other 
nations. 

Speaking of~nurses as hostesses in their own country 


CAVALCADE IN 
WHITE 


The people of Ottawa and over 2,000 nurses 
from Canada and their guests from other coun- 
tries watched the history of nursing in Canada 
unfolded before them in a dramatic and colourful 
{ pageant presented during the week of the Jubilee 
Convention of the Canadian Nurses’ Association. 

A high school girl questions her still youthful 
grandmother about nursing and the story is presented 
before her in dramatic scenes, from the arrival of 
the Ursuline and Augustine Sisters in Quebec in 1639, 
the arrival of Jeanne Mance in Montreal, 1640, through 
the war years of this century and the formation and 
the growth of the Canadian Nurses’ Association 
through its first 50 years. Excellently co-ordinated, 
the different scenes build up to a moving climax in 
each act; in Act I, nurses serving with the armed 
forces, including a parachute nurse in service kit, take 
their places on either side of the centre flags; while 
the second act concludes with a moving scene of 
nursing care for a child who has had a tracheotomy; 
this is followed by a tableau of some 50 nurses wearing 
the varied uniforms of hospital and public bealth 
services, including sisters from a number of religious 
orders. ; 

An unusual and original scene was that present- 


“‘Once more unto the breach . . .”’ Canadian 
nurses serve in war as well as in peace. 


and as visitors in others, Miss Ohlson emphasized’ tj, 
importance of extending friendship and hospitality 
remembering that each individual could be an ambassadg 
for the nursing profession as well as for her own country, 

‘“‘We are a privileged group”, she concluded, “‘in thy 
we possess knowledge and skills that are vital to th 
citizens of the world. This privilege carries with it, 
responsibility to give and to share. We must give of oy 
knowledge and share both our human and material x 
sources, in order that comfort, hope and health may by 
brought to those less privileged. May we have the courage 
and the wisdom needed.” 

(to be continued) © 


A scene from the pageant—the first meeting of the Canadian 
Nurses’ Association, formed in 1908 by Mary Agnes Sniveley 
~“Vand fellow surses at the Lady Stanley Institute, Ottawa. 


ing the ‘nurse of many faces’—first, the nurse with 
too much head—a walking textbook full of theories 
and jargon and too little heart; next, the sentimental- 
ist who clings to all the old cliches. Then the nurse 
who considers patients are a job of work to be done 
for money—“‘roll over while I give you a jab’’—and 
the nurse with purely feminine ends in view. 

Finally, the grannie asks whether the nurse‘is not 
really the basically sensible kind of woman, trained 
in a profession with problems that in many ways were 
not so pressing in her day; one who today has to make 
adjustments to new professional demands, increased 
social and personal demands that are perplexing. 
Sympathy is needed as well as knowledge but where 
is the line to be drawn between becoming too person- 
ally involved and too professionally objective and 
cold? .The nurse must be a team leader and yet 
spend time with her patients; nursing must be within 
reach of all whatever their income, yet the nurse 
needs fair remuneration after expensive training 
and for her services. ‘“‘So much to think through”’ is 

, the theme, but the young high 

_ school graduate is ready and deter- — 
mined to make nursing her career 
after a preparation which she hopes 
will teach her both to be and to do. 


A STORY OF 
NURSING 
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ANCER PATIENTS who are cured by early treatment 
need much the same after-care as for other 
illnesses. I shall therefore deal only with the special 
needs of advanced or relapsed patients. Ironically 
itis those with normal family ties who present the most 
gmplicated medico-social problem. Solitary men and 
women are a fairly straightforward problem, though they 
geed more befriending, because institutional care must be 
ed when they become unfit to look after themselves. 
The factors in lung cancer which mainly shape the 
pattern of after-care are the short expectation of life, the 
pect of increasing pain and distress, the fear inspired 
the disease and the policy of keeping the patient 
gnaware for as long as possible that he has cancer. 
Temporary or permanent unfitness to work often adds 
worry to actual money shortage, although nowadays 
sick pay for a few weeks is given in many more occupations 
than formerly. 
. The main problem comes under two headings: ways 
and means, and emotional stress endured separately by 
the patient and the family. Under ‘ways and means’, | 


keeping the home going, and nursing care at home or in 
hospital during the terminal stage. 


Emotional Stresses 


The emotional stresses are often extremely complex, 
not only because relatives know that the patient faces 
what is usually premature and painful death, but because 
the compassionate falsehood of pretending otherwise to 
the patient has to be kept up as long as possible. Very 
often a wife has told me that she dreads ‘letting on’, not 
so much by unguarded speech as by breaking down before 
the patient when worn out with anxiety or lack of rest. 
The strain is worst for marriage partners whose close 
mutual sympathy makes it impossible to hide trouble 
from each other. The rule of secrecy, may also deprive the 
patient and his family of the comfort which the clergyman 
might give. 

Wives often say, too, that they are afraid of failing 
to do everything possible for the patient, and that 
although they will manage day and night nursing while 
he is not too bad, they ‘won’t be able to watch him in 
pain’. Others fear the effect on their children of seeing a 
patient nursed at home in the terminal stage. If home 
care is impossible, but the patient still begs to stay, 
relatives often feel guilty when agreeing to hospital 
admission. 

: Social difficulties vary for patients who relapse after 

resection, or who live several months after thoracotomy 

and radiotherapy, and for those discovered only when 
they are at an advanced stage. 

The relapsed patient with a year or less to live benefits 

above all by occupation. His condition may be so much 

‘improved by a convalescent holiday that he can return 


—~ 


A A paper given at the NAPT Symposium on Carcinoma of the 
Lung, and reprinted from the‘ NA PT Bulletin’, February 1958, by 
courtesy of the editor. 


include all the difficulties involved in remaining at work, 


After-care of Carcinoma Cases 


by MARGARET S. COLTART, M.A., A.M.1.A., Head Almoner, 
Brompton Hospital, London. 


to work for a short time. This helps the family finances 
and keeps up morale. Many employers are helpful in 
suiting the job to the man if, with permission from the 
next of kin, they are told the prognosis in confidence. 
Convalescence is unfortunately more difficult. Provision 
under the National Health Service is so poor that private 
homes and fees usually have to be found. | 


Pre-terminal Problems 


When patients can no longer go out to work, some 
appreciate diversional therapy, but most rely on tele- 
vision and radio and visits from friends.: This time of 
slowly losing ground often seems less tolerable for all 
concerned than even the final stage. Finance and diet 
become more difficult, a long-hoped-for summer holiday 
must be abandoned, relatives begin to worry how and when 
to recall sons on National Service and married daughters 
abroad. 

It sometimes helps to arrange for the patient to 
have two or three weeks away from home, alone if his 
wife needs a break, with her if she feels unable to spend 
apart from him any of their remaining time together. 

In the terminal stage, the chief problem is usually 
between nursing at home and admission to hospital. If 
housing is poor and money short, the wife unfit or family 
relationships difficult, hospital care will be preferable, 
but if the patient takes the line “I shall never come out 
again’’ or the local chronic ward is unpopular, the family 
will usually carry on at any sacrifice until he is unaware 
of his surroundings. 

In general, lung cancer is a ‘good appeal’ for obtaining 
money, personal service or institutional care. Neighbours, 
Nationa! Assistance Board officials and so on, will usually 
stretch points as far as they possibly can, and I have 
known it to resolve long-standing family quarrels. 

A general practitioner who is truly a ‘family’ doctor 
is the key person who can co-ordinate care as well as give 
it. This can hardly be overstressed. I think also that 
almoners ‘on call’ to doctors and in close touch with the 
patient’s home can do a more thorough job in these cases 
than from within a hospital, 

Practical resources are numerous, limited by lack 
of personnel and accommodation rather than money. 
Some are available in London only, some are national. 


Home Care 


For home care, there are the district nursing associa- 
tions, home helps (including some able to ‘sit-in’ at night), 
invalid meals service, and provision of additional beds 
and bedding. These come under the statutory and 
permissive powers of the local health authority. 

Additional nursing help is given through the Marie 
Curie Memorial Fund which pays a private night nurse 
supplied by the District Nursing Association. The fund 
has also started a service of night nurses on call for urgent 
visits in a limited area of London. The British Red Cross 
Society pita’ ay lends nursing equipment. 

In London there are four hospitals for terminal care, 
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three run by religious orders. All are free, and stipulate 
only that the patient is not expected to live more than 
six months. The atmosphere is kept as much as possible 
like that of any general hospital but some have better 
amenities in the form of small wards, television and more 
flexible visiting hours. The Marie Curie Fund also runs 
five homes for terminal and pre-terminal care, in London, 
Devon, Scotland and Newcastle upon Tyne, but waiting 
lists are long. 


Financial Assistance 


In financial difficulty, the National Assistance Board 
will make extra grants for special nourishment and 
laundry, but the most generous help comes from the 
National Society for Cancer Relief. I do not remember this 
body ever refusing an application. Weekly grants of 
about 10s. are made for comforts, invalid foods and extra 
fuel, and larger sums for private convalescent and nursing 
home fees. A big range of trade and Services’ charities 
may also be called on for the same needs. So resources 


of help are good, but highly individual work is needed in 


Reviews 


Medical Electrical Equipment 


Principles, Installation, Operation and Maintenance of 
Electrical Equipment used in Hospitals and Clinics.—edited 
by Robert E. Molloy, M.B., F.F.A.R.c.s. (Newnes, 35s.) 

This book collects together in the space of some 
300 pages a wealth of information from 21 different 
authors on every type of electrical equipment commonly 
encountered in a modern hospital. The subjects treated 
range from hospital lighting systems to endoscopes, and 
include X-ray apparatus, radio-isotope assay equipment, 
photographic dark room equipment and instruments used 
in physical medicine. The only notable omission is 
equipment for electric shock therapy. Each section 
contains a useful elementary account of the physical 
principles involved in the technique under discussion, 
accompanied by a description of one or more particular 
commercial instruments. 

The editor has successfully induced his panel of 


‘authors to maintain a fairly even standard in their 


treatment of the basic principles, which should be readily 
understandable by those who already have an elementary 
knowledge of electrical theory. Inevitably, some of the 
authors have gone further in their descriptions of equip- 
ment and have included circuit diagrams which presuppose 
a more advanced knowledge. These accounts would have 
been improved by the introduction of a greater number of 
functional diagrams in place of the numerous photographs 
of ‘boxes with knobs’ (which often give no indication of 
the size of the instrument). Some helpful hints about 
minor fault-finding are given by some authors, accompan- 
ied by the wise recommendation that the manufacturers’ 
service department should be called in to deal with the 
more serious failures. 

A useful feature of many of the articles is the attention 
given to the safety precautions necessary, for example, in 
the use of electrical equipment in operating theatres, 
and references are given to regulations and recommenda- 
tions of the Ministry of Health, the Institution of Elec- 
trical Engineers and other bodies. The importance of 
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using them to satisfy patients and relatives that everythi 
possible is being done. For instance, if a man living® 
Battersea needs a terminal care home, I suggest to th 
family that St. Luke’s, Bayswater, will be a less revealing 
choice than the Hostel of God at Clapham, especially ag 
it can be called a branch of St. Mary’s Hospital 
Paddington. 

To sum up—good after-care depends on knowing the 
patient and family well, and giving steady persona] 
support throughout, especially in the strains imposed 
by the ‘conspiracy of silence’. It means planning ahead 
to act quickly in a crisis, and working always in clog 
co-operation with the doctor in charge. 

I should like diffidently to make two suggestions 
First, that many doctors would welcome more instruction 
about after-care facilities. Secondly that, with increasing 
public knowledge about lung cancer, more patients now 
may guess their diagnosis and might find relief in talking 
with their doctors. If it comes to the point of patients 
keeping silence to spare the feelings of the staff who look 
after them we shall have to find some answer to this 
paradox of the double bluff! 


really efficient earth connections is repeatedly empha- 
sized, not only from the point of view of safety but also 
because of the interference caused by bad earthing in 
electrocardiography and electroencephalography. In the 
reviewer's experience this cannot be stressed too often. 
The book contains much useful information for all 
who have to do with medical electrical equipment, 
including theatre staff, physiotherapists, radiographers 
and hospital electricians, as well as physicists and medi- 
cally qualified staff. It is also recommended to architects 

planning new hospital departments. 
A.N., M.A., PH.D., F.INST.P, 


Pharmacology for Nurses 


—by J. R. Trounce, m.p., M.R.c.P., ( J. and A. Churchill, 
15s.) 

This is one of few books written for nurses on pharma- 
cology, and contains much very useful information. One 
is especially impressed on reading it by the simple and 
lucid description of the relevant physiology which precedes 
the pharmacology in each chapter. This applies particu- 
larly to those chapters dealing with drugs affecting the 
cardiovascular system and the autonomic nervous system. 

It is very pleasing to note in the section on hypnotics 
that the author stresses that they produce sleep which is 
comparable with natural sleep; they do not relieve pain, 
and inquiries should be made as to the reason for a 
patient’s failure to sleep, due perhaps to pain, worry or 
some other discomfort, and such simple measures as 4 
bath, a walk, reading, etc., may often be equally effective. 
Throughout the book, emphasis is laid on the part played 
by the nurse and her responsibilities with regard to 
therapeutics. 

The text dealing with actual pharmacology is very 
concise, perhaps too brief in places. Very scant informa- 
tion is given about the local application of drugs, and the 
index is not entirely adequate. This criticism does not 
apply to the section on anaesthesia, which has been 
written by Dr. Hall and which deals very fully with the 
subject from all points of view and should prove a very 
helpful chapter. 

Another particularly useful chapter is that which 
refers to chemotherapeutic agents and antibiotics, which 
are also given in more detail. 

The chapter dealing with water and electrolyte 


balance is very disappointing when compared with other 
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ters. The average student nurse might find difficulty 

is understanding the text, and the figure illustrating the 
chapter is confusing because many nurses do not know 
what the symbols signify. In the preface Dr. Trounce 
states that ‘the book has been written with two purposes 
in mind. First to provide adequate information for the 
student nurse in training and for examination purposes, 
and secondly for use as a reference book by the State- 
istered nurse.” He has achieved these aims. The 
Tmation is given in a simple manner, it makes inter- 
esting reading and includes preparations of very recent 


| A.E.A.S., S.T.DIP. 


Where Love Is 
The Fostering of Young Childven.—by Josephine Balls. 
(Gollancz, 16s.) 

The present-day problems in child care with which a 
children’s department of a local authority is faced are 
outlined and alternative schemes for caring for children 
both as groups and as individuals are discussed in this 
book 


The writer presents the case for the consideration of 
the needs of each child as an individual and advocates 
the placing of young children in foster homes ‘where love 
is’ rather than in residential nurseries, however well run. 
She has a wealth of practical experience on which to base 
her recommendations and includes stories of children and 
families with which she has dealt personally to illustrate 
her points. Emphasis is laid on the importance of knowing 
the normal child and the normal family. Her aim is to 
place the young child in as normal a home as possible, 
with a ‘mother’—the material standards being of second- 
ary importance. 

Health visitors, who can give considerable help in the 
finding of suitable foster mothers, will be particularly 
interested. in the chapter on direct fostering with the 
description of assessment of foster homes. Miss Balls 
was involved personally as the children’s visitor in the 
Northumberland County Council’s scheme for closing 
their residential nurseries and placing the children in foster 
homes. She can now study the effect on these children and 
ee gg the results with those placed with foster mothers 

irect. 

This very readable book should be invaluable to the 
members of a children’s committee, especially if the 
policy of direct fostering of children as opposed to resi- 
dential nurseries is under consideration. Jt should be of 
help to students in training for this work as well as of 
interest to those already undertaking the work. 

M.M., S.R.N., S.C.M., H.V.CERT., D.N.(LOND.) 


Books Received 


Child Health and Paediatrics—by R. McL. Todd, M.D. 
( Heinemann, 21s.) 


The Drug, the Nurse, the Patient.—by M.W. Falconer and 
M. R. Norman. (Saunders, 40s.) 

Selected Experiments in Medical Microbiology.—by Stewart M. 
Brooks. (Saunders, 14s.) 

Mental Disorder.—by C. H. Rolph. ( National Association for 
Mental Health, 3s.) 

The Challenge of Mental Deficiency.— Proceedings of a Con- 
ference at the Central Hall, Manchester, November 8, 1957, 5s. 
Research in Nursing.—by Amy Frances Brown. (Saunders, 40s.) 


Children Under Five—by J]. W. B. Douglas and J. M. 
Blomfield. (Studies in Society, edited by Ruth and David 
Glass.) (Allen and Unwin, 217s.) 


Talking Point 


HERE HAS ALWAYS BEEN a contradiction between 

leaving a student nurse in charge of a ward of 

ill patients all night and then subjecting her to a 

rigid curfew in her off duty. But gradually, all over 
the country, nurses are being treated more as responsible 
human beings in their private lives ‘and are being allowed 
to discipline themselves. 

The matron, who must stand in loco parentis to her 
students under 21, is the best judge in these matters; she 
knows her nurses, their ages and their degree of respons- 
ibility. Against this she must balance the increased 
freedom given to the young today and the position of the 
hospital’s district. Inevitably the old rules of not going 
out after duty and lights out by 10 p.m. are dying. A 
number of hospitals today put no restrictions on their 
student nurses at all; in others, nurses are allowed out 
until midnight after signing a book. Seldom do the nurses 
let the matron down. A girl soon learns that being on duty 
at 7.30 and doing a hard day’s work precludes staying out 
late more than twice a week. 

In Yorkshire there is a lady who has been a 
matron for 28 years, who says she was brought up 
in the old school. “I had to work under all sorts of con- 
ditions and I know what it is like. I want to give my nurses 
the chances I didn’t have because of the restrictions of 
those days. We can’t live in the past.” So she has written 
to all the parents of her nurses asking if they are willing 
that their daughters be given latchkeys. So far all the 
parents have given permission. ‘‘I hope my plan will help 
recruitment and make conditions more congenial. They 
work very hard and they deserve as much freedom as the 
can get. But responsibility must go with privilege. If 
there is any stupidity or naughtiness it will have to stop.” 

One of the nurses told a representative of the News 
Chronicle that she thought it a wonderful id@a and that 
the nurses realize that the matron was putting them on 
their honour not to let her down. 

I am quite sure that the nurses will respect matron’s 
ideas of them as responsible women and also that recruit- 
ment in the hospital will go up. 

However, in the same newspaper a comment of an 
official of the management committee is printed as follows. 

“This is the first we have heard about it, and we 
would like to know more. I’m not sure whether the matron 
has the authority to do this or not. We shall be making 
inquiries.” 

Now, how silly can you get? Here is a woman of very 
great experience, moving with the times and doing her best 
to raise recruitment. She has behaved with exemplary 
rectitude with regard to her nurses and their parents, and 
yet the management committee wonders if she has the 
authority to do this or not? 

It would be interesting to know what the committee 
conceives the function of the matron to be. 

WRANGLER. 


Principles of Committee Work 


Seven articles by A. Dorothy Mayo, 
reprinted from the Nursing Times 
(third edition). 

Obtainable from the Manager, Nursing Times, 
Macmillan and Co. Limited, St. Martin’s Street, 
W.C.2, 9d., by post 11d. 
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A SELF-ADJUSTABLE BED 


Hospitals Equipment Exhibition with a new bed, 
designed by a doctor in conjunction with an 
engineer, which enables the patient to alter his position 
at will, just by pressing a button. A wide range of positions 


W: WERE IMPRESSED at the recent International 


is possible, from the completely flat to the traditional 


cardiac position. 

The bed is extremely comfortable and is wider 
than the usual cardiac bed, giving it a safety margin 
for those patients who are inclined to be restless at night. 


NAPT COMMONWEALTH CONFERENCE 


(continued from page 791) 


research, said Dr. Pepys, would be of the utmost value, 
not only te the territories where it was conducted, but also 
in the more prosperous countries where the problems were 
different. | 

Miss Irene L. Morrison, M.B.E., matron of Stobhill 
Hospital, Glasgow, who had been seconded to University 
College Hospital, Ibadan, described * ‘the impressions of a 
British nurse in a new environment” and her experience of 
“the most important tropical disease’’. She had found the 
Nigerian scene in the rain forest belt one of extreme 
contrasts. It was a country of fantastically rapid develop- 
ment and perhaps the most striking was the new modern 
hospital—splendidly equipped and staffed, with up-to- 
date departments in all fields. It was the type of hospital 
we al] desired in this country but could not often achieve, 
said Miss Morrison. 

Though each patient was seen by a practitioner, it was 
only possible to admit the seriously ill owing to the 
enormous demand; tuberculous patients could only be 
admitted to hospital beds if there was a prospect that the 
treatment could be of real value in the individual's case. 
Miss Morrison also emphasized that the great hope for the 
future lay in prevention. 

Speaking on the closing day at a session on “The 
Problem of Lung Cancer,’ Dr. C. H. C. Touissant, Presi- 
dent, British Tuberculosis Association, said’ that lung 
cancer was epidemic, that the causative factor was the 
carcinogens in cigarette smoke and that stupidity and 
delay on the part of the general public and the Govern- 
ment’s fear of loss of annual revenue from tobacco of 
more than {600 million pounds—which is as much as the 
cost of the health service—-were delaying the preventive 
approach to this disease. Among other speakers on 
this topic were Professor Ian Aird, director of the 
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For surgical cases the patient could be returned from 
theatre and raised to Fowler’s position on recovering 
sciousness with a minimum of difficulty for the nurse. The 
partially paralysed or rheumatoid patient by cons 
altering the position could avoid both pain and pr 
sores. 
It is powered by a small electric motor or, if thea 
no mains electricity, by a small hydraulic pump. I 
reasonable price would make it very suitable for a long 
term patient being nufsed in the home. ? 


t. 


surgical unit at the Postgraduate Medical School @ 
London, Hammersmith Hospital, the Rev. Brian Hessiogj 
author of Determined to Live, who has recently undergom® 
chest surgery at the Brompton Hospital, and the seni 
almoner at the London Chest Hospital, Miss M. F. Rubeci 
who questioned whether the conspiracy of silence @ 
mutual deception “which, according to established medical 
policy, must be maintained as long as possible” in the.cage 
of cancer patients was always in the true interests of tht 
patient or his relatives and might not often create mom 
fear than it prevented. > 
An extensive programme of tours and visits, doctis 
mentary films and social engagements offered to all the 
delegates an opportunity for wider study of this important 
subject ; the annual conference and annual general meeti 
of the British Tuberculosis Association, were incorporated 
in this interesting conference. ) 


PENSION FUND JUBILEE 


be oe MARK THE 50TH ANNIVERSARY Of the official opening 

Queen Alexandra on July 4, 1908, of the present 
stthcee of the Royal National Pension Fund for Nurses, 
the chairman, Sir Charles Hambro, kK.B.E£., and membefs 
of the Council of the Fund held an informal reception at 
15, Buckingham Street on Friday, July 4. The guests wefé 
entertained in the handsome council room overlooking York 
Gate, with its painted ceiling and ornamented panelling. 
Here they met members of the Council and staff aff of the 
Fund, including Mr. C. M. O’Brien, M.A., F.1.4., managef 
and actuary, and Mr. A. C. Wood-Smith, M.B.£., secretary, 
after being received by Sir Charles and Lady Hambro. On 
behalf of the thousands of nurses who have been helped) 
by the Fund since its inception in 1887, Miss F. G. Goodall, 
C.B.E., expressed sincere thanks and appreciation to which 
Sir Charles Hambro replied, saying what pride and satis 
— it gave them to serve the profession through the 

un 
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At the Welbeck Hotel where the Ward and Departmental Sisters 
Section held a luncheon on June 25. 


Right: Miss E. I. O. Adamson, chairman of the Scottish Board, 
unveiling the replica of the College coat of arms in the Cowdray Hall 
with (left) Miss F. G. Goodall and Mrs. A. A. Woodman. 


mt Hammersmith Hospital, where members were entertained 
.. me june 28 by Miss G. M. Godden, matron (centre) at a 
— demonstration of the artificial kidney machine. 


M@ scene during the reception at County Hall when members 
@ the College were guests of the chairman of the London 
County Council, Mr. A. E. Samuels. 


At the Palace of Westminster on June 28— 
a group of College members relaxing during 
a visit for which their host was the M.P. for 
Battersea, Mr. E. Partridge, C.B.E. 


Events at the | 
Royal College | 
of Nursing © | 
Annual Meetings 


(See also page 817) 
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Appearance of arm after inflation of pneumatic 
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Plastic Surgery 


AT THE QUEEN VICTORIA 
HOSPITAL, EAST GRINSTEAD 


This view indicates the relative position of the sister and two surgeons. 
The hand lies on a table round which the surgeon and his assistants 


‘matic shows the extent of the lesion with marked 
wmity of the little finger; the remaining digits 


are immobilized by a lead splint. 


not uncommon, often familial, 
2 Thought at one time to be an 
from holding the reins tightly, 
pe common among men than 
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yu ssometimes bilateral, and it may 
til all Me flexed firmly upon the palm. 
hods @ive been tried, but the only one 


with any degree of permanence 
ractedi@m has been the palmar fasciotomy 
illustrated here. 


Below: the closure of the incisions pith drain- 


me. Note the degree of extensi 
little finger now has. 


that the 


malow right: to diminish reactionary bleeding, 

me hand is held in a raised position while the 

Sendaging is completed. It is kept in this 

position throughout the early post-operative 
phase. 
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Some Diagnostic Procedures 


2. PRESACRAL AIR INSUFFLATION 


the size and shape of the kidneys or the adrenal 

glands. These organs are not commonly visible on 
a plain X-ray of the abdomen, and it is therefore necessary 
to use a technique which will show up their outlines. The 
original method was to inject air directly around the 
kidneys, but this is both difficult and dangerous, and has 
been superseded by presacral air insufflation. The pro- 
cedure is useful when it is thought that one or other kidney 
is poorly developed or diseased, or when an adrenal tumour, 
for example a phaeochromocytoma, is suspected. 

The patient lies in the left lateral position and the skin 
from the posterior border of the anus to the sacrum is 
cleaned. A point midway between the two is chosen, and 
after infiltration with novocaine, a long, fine needle 
attached to a syringe is inserted upwards into the curve of 
the sacrum. 

The site at which air can be injected without 
resistance is found. If the needle is now connected to a 
Stott’s machine, air will run up behind the posterior peri- 


C) N RARE OCCASIONS it may be desirable to determine 


MENTAL NURSING CURRICULUM TUTORS’ STUDY GROUP—a Summary 


held a three weeks’ study course for tutors in mental 
hospitals, to consider the new syllabus of mental nurse 
training. The following summary of the findings from 
the group discussions gives a brief outline of the tutors’ ap- 
proach to problems of training nurses under the new scheme. 
Mental illness is fundamentally a disturbance of 
human relationships. The mental nurse, therefore, must 
become an expert in the art of relationships, and her 
training must have this as its goal. She will need to learn 
how people behave under varying circumstances, and how 
she should handle them, both individually and in groups. 
She will also need to understand, and make a satisfactory 
adjustment to, her own problems. The attitude of her 
teachers and leaders will have an influence on her develop- 
ment as a nurse which can hardly be overestimated. Tutors 
are much influenced by their own training, and the group 


I: MARCH King Edward’s Hospital Fund for London 
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Fig. 1 (left). X-rays showing outlines of normal vida 


Fig. 2 (below). Phaeochromocytoma outlined in frou 
right kidney. This was later successfully removal 


toneum into the retroperitoneal plane where the kidney 
and adrenals lie. 

The patient soon notices a fullness above the syn 
physis, and as more air enters a similar sensation is felt 
under the right costal margin. This is the time to stop the 
insufflation, and usually occurs when about a litre of a 
has been run in. The patient is turned onto the opposit® 
side and then onto the back for five or 10 minutes to allo 
the air to be properly distributed around both sides. He 
should then walk to the X-ray department where films 
are taken. 

The procedure is safe and simple. There is always@ 
risk of air embolism whenever air is injected, but thi 
should not happen if care is taken to see that a blood 
vessel has not been. penetrated by the needle. There® 
surprisingly little discomfort, although the air will event 
ally spread into the tissues of the neck where it can often &§ 
felt the next day. Thereafter it is rapidly absorbed and 
disappears from the body. 

SENIOR MEDICAL REGISTRAR 


discussed the content of the tutors’ diploma course. If 
view of the change in teaching methods required by thé 
new syllabus the group felt that even more time co 
with advantage, be devoted to educational psychology and 
sociology, and that some other aspects of the course might 
perhaps be curtailed. The group emphatically did not wish 
to see a separate diploma course for tutors in the mental 
field. Tutors have been influenced in the past by the need 
to get students through their examinations, in particulal 
by the difficulties presented by Part 1 of the preliminaty 
examination. It is a relief to see anatomy and physiology 
given their proper place in the new syllabus. 

In considering nurse training it must be remembered 
that the whole hospital is the school, not only the clas# 
room ; all trained staff teach students to a greater or lesset 
degree. Whether engaged in formal teaching or not, stall 
teach continually by their own example, and this is particu 
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ily true of sisters and charge nurses. They should be 
. to realize this and to accept the responsibility 
involve. 

The student’s introductory period is of the greatest 
gaportance. The hospital should be presented as a team 
a@fmedical, nursing, and lay staff and the interdependence 
@ individual departments clearly demonstrated. The 
madent should be led to regard the tutor and sister, or 
@arge nurse, as joint teachers, and the whole hospital as 
Steaching school. 

| Teaching should be continuous, either in classroom or 
gerd, and the group felt it would be impossible to carry 
gat the new syllabus unless the study day or block system 
M@ teaching was introduced. Actual situations occurring in 
ihe hospital, and the student’s problems in meeting them, 
sould form the basis of all teaching. Formal lectures still 
ave a place as a means of conveying factual and technical 
material, but should be freely illustrated by reference to 
meidents and activities currently taking place within the 
jtal. Seminars, quizzes, visual aids, films, and visits, 
ge all helpful, but by far the best method of teaching is 
fhe discussion group, again based on actual situations as 
arise in the wards. 

In addition to group ‘discussions in the classroom, 
ward discussions should be held as follows: all nursing 
gaff, daily; nursing and medical staff, weekly; nursing 
and medical staff with patients, weekly. 

An exchange of staff between wards and classroom 
could be of great benefit. Sisters and charge nurses might 
be invited to speak in the classroom on subjects of which 
they have special knowledge, for example day hospital, 
neurosis units, admission wards, habit training, etc. 

Tutors should be able to pay regular and frequent 
visits to the wards. Sisters and charge nurses should 
spend a few weeks in the classroom. This could lead to a 
helpful exchange of experience which would benefit the 
student considerably. 

Sisters and charge nurses should be encouraged to 
write full ward reports on students, and these should be 
discussed with tutors and administrative staff. 


Student Nurse Selection 


In spite of the continuing shortage of staff the group 
felt it was vital to the success of the scheme that there 
should be some attempt at selection of student nurses. 
The policy of accepting all applicants leads not only to 
wastage among the applicants themselves, but among 
their colleagues also, by spreading discouragement and 
discontent. In hospitals in which a steady selection has 
been maintained, recruitment has increased and there has 
been a marked drop in the wastage figure. 

The concepts incorporated in the new syllabus are 
often new to all members of the hospital team, and before 
they can be taught to students senior staff must be fully 
acquainted with them and in sympathy with the therapy 
they envisage. To this end there must be frequent and full 
consultation both horizontally and vertically in the hos- 

ital hierarchy. Unless senior staff, medical, nursing and 
‘lay, are in full agreement with each other as to the goal in 
view, and the means by which it can be reached, the new 
teaching will not be successful. This agreement can only 
come about through patient and repeated discussion in a 
permissive atmosphere, and if such a policy of free dis- 
Cussion is pursued far enough it will lead finally to a degree 
of security among senior staff that will make possible the 
type of teaching suggested in the new syllabus. 

In initiating discussions of this nature the tutors must 
play a very positive role. Much of their success will depend 
on their ability to gain the confidence and co-operation of 
the people concerned. 
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Trained staff will need opportunities to attend re- 
fresher courses, and study days should be arranged in all 
hospitals. An up-to-date reference library should be avail- 
able for trained staff. Visits, films or lectures of special 
interest should be organized and all grades of trained staff 
encouraged to attend. The example and interest of the 
administrative staff could be most helpful here. 


Relief for Routine Tasks 


The group felt that deputy and assistant matrons and 
chief male nurses could be a source of very real help to 
tutors, and to sisters and charge nurses, if they could be 
relieved of some of their more routine tasks. Their ability, 
experience, and special position in the hospital make them 
ideally the people to act as liaison officers between the 
various members of the hospital team. In this role they 
would set the whole tone of the hospital by their attitude 
on ward rounds, their questions and comments regarding 
nurse training in the wards, their support of sister or charge 
nurse, and their encouragement of the students. 

So often deputies and assistants are led by the nature 
of their duties to lay undue emphasis on the tidiness or 
otherwise of the ward, the checking and maintenance of 
stock, and other domestic details. While these aspects of 
ward life are undoubtedly important it was felt that if 
equal attention was paid to the fostering of a therapeutic 
atmosphere and the advancement of nurse training, the 
sisters and charge nurses would be greatly encouraged, 
knowing they had the interest and support of the admin- 
istrative staff in their efforts to put into practice the 
principles set out in the new syllabus. 

If administrative nursing staff are to accept this new 
role of liaison officer and nurse consultant there must be 
considerable review, reorganization, and redistribution of 
the work done in the matron’s or chief male nurse’s office. 
Such reorientation of the senior nursing staff can only be 
brought about through the active co-operation of the ad- 
ministrative heads of the hospital. The group felt that the 
extent to which the new syllabus could be carried out 
would depend to a very large degree on the lead given to 
their staffs by the matron and chief male nurse, the medical 
superintendent, and the hospital secretary. Its success in 
any hospital would be ultimately a reflection of their 
ability and vision, and the skill of the tutor in co-ordinat- 
ing nurse education in the hospital. ns 


British Pestalozzi Meeting 


IR JOHN WOLFENDEN, president of the Pestalozzi 
hildren’s Village Trust, took the chair for the ninth 
annual meeting of the Trust, and among the large audience 
present were representatives from a number of embassies, 
emphasizing the international interest taken in this success- 
ful experiment. 

Sir John Wolfenden pointed out that these 
children were brought up to retain their own nationality 
and respective national customs and traditions, learning 
at thesame time to understand the people of other countries 
“infinitely preferable to a vague internationalism with 
roots nowhere.”” Dr. H. J. Alexander, chairman of the 
Council, reported on the winding up of the British Pesta- 
lozzi Children’s Village Association and the formation of 
the British Pestalozzi Children’s Village Trust, with a very 
much wider scope. The highlight of the year, he said, had 
been the acquisition of a site (at Sedlescombe, Sussex) for a 
British Pestalozzi Village, and an appeal for a building 
fund of £100,000 was about to be launched. 
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North Middlesex geriatric service; 


accommodation; Paralytic poliomyelitis ; 


Repeating preliminary training; 


Sisters’ 


Smoking and lung cancer; Sulphur 


oxides in the air; Radiation risks in hospital; Confidence in Whitley Councils; 


Student nurses in London and the provinces; 


RS. Joyce Butler (Wood Green) asked 

the Minister of Health on June 30, what 
was the present position with regard to the 
provision of a full geriatric service at the 
North Middlesex Hospital. 

Mr. Walker-Smith.—The service is pro- 
vided at present under. the supervision of 
three general physicians. The regional 
hospital board are considering the recom- 
mendations made in a circular of October 
last for improving the services for old people 
and the chronic sick. 

Mrs. Butler asked if the board would 
appoint a full-time geriatrician. 

Mr. Walker-Smith said that the regional 
hospital board would make proposals, but 
it was not for him to say what they would be. 

Mrs. Butler asked whether the Minister 
was aware of the unsatisfactory administra- 
tive arrangements controlling the admission 
to hospital of geriatric cases from Wood 
Green ; and what action he proposed to take. 

Mr. Walker-Smith.—I am not aware that 
the administrative arrangements are un- 
satisfactory, but if Mrs. Butler will let me 
have details of what she has in mind, I 
should be glad to look into the matter with 
the regional boards concerned. 


Mr. Johnson (Manchester, Blackley) 
asked if he was aware that student nurses 
who failed in their examination at the end 
of their three months’ preliminary training 
at one hospital frequently repeated their 
training at one or more different hospitals 
and failed in their examinations in each 
case; and if he would make regulations to 
put an end to this practice which wasted 
public money and does not produce nurses. 

Mr. Walker-Smith.—I have no evidence 
that this practice is widespread, but in any 
case I would not wish to do anything to 
prevent a girl who wishes to become a nurse 
from having a second chance. 


Mr. Johnson asked the Minister if he was 
aware that the standards of accommodation 
for sisters in general hospitals were unsatis- 
factory, and if he would fake steps to 
improve them. 

Mr. Walker-Smith.—The standard of 
accommodation varies, but I am not aware 
that it is unsatisfactory in general. I rely 
on hospital authorities to carry out, within 
the limits of the resources available, what- 
ever improvements are needed. 

Mr. Johnson.—Will the Minister look into 
the possibility of obtaining any outside 
accommodation which may become avail- 
able—such as large houses which the owners 
no longer want—so as to use it for these 
sisters? 

Mr. Walker-Smith.—I will certainly take 
account of any possibilities which seem to 
offer help in obtaining accommodation of 
the type required. 


Mr. Charles Hobson (Keighley) asked for 
the attack rate of paralytic poliomyelitis 
per 100,000 of the population aged 1-5 years 
6-10 years, and 11-15 years; and what was 
the death rate per 100 cases of. paralytic 
poliomyelitis. 

Mr. Walker-Smith.—Information is not 
available for these precise age groups. In 
1957 the rates per 100,000 at ages 1-4, 5-9 
and 10-14 were respectively 35.2, 21.6 and 


Vaccination deaths 


8.6. The death rate over all age groups was 
8 per 100 cases. 


Mr. Hastings (Barking) asked what con- 
tribution, financial or otherwise, was being 
made by the Ministry in relation to research 
and propaganda on the connection between 
cancer of the lung and smoking. 

Mr. R. Thompson, Parliamentary Secre- 
tary, replied.—Cancer research at public 
expense is being undertaken by the Medical 
Research Council and within the National 
Health Service but it is not possible to say 
how much is spent on research into smoking 
and lung cancer. Copies of a report by the 
Council and of a statement made in the 
House on June 27 of last year were sent to 
local health authorities with the request 
that they should publish in their cam- 
paigns on health education information 
about the risks of smoking. These cam- 
paigns attract 50 per cent. Exchequer grant. 

Mr. Hastings.—Does the Parliamentary 
Secretary realize that the number of new 
cases of cancer of the lung is steadily in- 
creasing in Britain, as indeed it is in other 
countries, and that the public really want to 
know whether tobacco in any form is safe, 
and if so, how much they can use? Will he 
consider preparing a leaflet with the imprint 
of the Ministry which can be given to the 
inquiring public by local authorities? 

Mr. Thompson.—The Minister will shortly 
be asking local authorities for reports on the 
action taken during the year since the 
Medical Research Council’s report was 
originally sent to them for their comments 
and suggestions generally. [I will certainly 
bear in mind Mr. Hastings’ suggestion for 
further guidance. 


Mr. Hastings (Barking) asked for the 
results of recent researches that had been 
carried out as to the best method of remov- 
ing sulphur oxides from the air inspired, and 


to ameliorate the worst effects of smog on 


the health of Londoners. 

Mr. Walker-Smith.—Research is being 
undertaken by the Fuel Research Station of 
the Department of Scientific and Industrial 
Research and by other official and industrial 
organizations on methods of removing 
sulphur oxides from the atmosphere as part 
of the wider problem of the elimination of 
all pollutants. This work is, however, of a 
long-term nature and results are unlikely to 
be available for some time. To provide 
relief for those most affected by the con- 


PENANG GENERAL HOSPITAL. 


‘other organizations. 
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ditions caused by serious air pollution, 
‘smog masks’ are available on preseri 
and trials are being undertaken o the 
various types of such masks as well ag of 
ammonia dispensers and other air-condition. 
ing devices. 


Mr. Frederick Willey (Sunderland North) 
asked the Minister what research was 
carried out to ascertain the radiation risks 
to persons employed in hospitals. 

Mr. Walker-Smith.—Research on the risks 
of exposure to radiation and on means of 
protection, forms part of the programme of 
radiobiological research being undertaken 
by the Medical Research Council and 
With regard to the 
protection of hospital staffs in particular 
the code of practice issued last year recom. 
mends regular measurements to ensure that 
the amounts of radiation are kept withip 
safe limits. 


Mr. Awbery (Bristol, Central) asked the 
Minister if he was aware of the lack of con. 
fidence created in the Whitley Councils agg 
result of his refusal to accept the recom. 
mendation regarding the hospital workers in 
November last; what representations he had 
received from the trade union seeking to 
abolish the veto of the Minister which over- 
rides such council decisions; and what steps 
were being taken to improve industrial 
relations and to restore confidence in the 
Whitley Council negotiating machinery. 

Mr. Walker-Smith.—I cannot accept the 
suggestion that the action taken by the 
Secretary of State for Scotland and myself 
in the exercise of our express statutory duty 
was in derogation of the proper functions of 
the Whitley Council. The responsibilities of 
Ministers in this context have been fully ex- 
plained and are now better understood and 
no specific steps in regard to the Whitley 
machinery in the Health Service are at 
present in contemplatiog. I have not yet 
received any such representations. 


Mr. James Johnson (Rugby) asked the 
Minister to give the numbers of young 
women whocould not secure places as student 
nurses in the London teaching hospitals; 
and what system there was whereby they 
might be allocated to the provincial 
hospitals. 

Mr. Walker-Smith.—I have no precise 
information about the numbers of these 
young women. They are of course free to 
apply for admission to any other hospital. 


Mr. Viant (Willesden, West) asked the 
Minister on June 27 how many death certifi- 
cates were received in 1957 on which there 
was mention of vaccination, vaccinia, post- 
vaccinal encephalitis or other complication 
of vaccination; and what were the ages of 
those so certified. 

Mr. Walker-Smith.—Six; four aged under 
one year, one aged one year and one aged 
49 years. 


The nurses’ choir assembled before the Florena 


Nightingale service, held this year for the first time. 
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CONTINUING OUR TENNIS SERIES: No. 4 


quash 
Cup and International Player. This week 
he some Winning Sequences. 


points, rally by rally. And rallies can be won by the 

systematic exploitation of sequences of shots which 
cause the maximum embarrassment to the opponent. One 
sequence is a short return to the backhand sideline followed 
by a deep drive to the long backhand corner. Another is a 
short return to the backhand sideline followed by a drive 
deep to the forehand corner. 

And a third sequence consists of a short return to the 
backhand sideline followed by a drop-shot (a ball which just 
clears the net and falls short without travelling far into the 
court). Learn to mix the three sequences well and already a 
basis on which the opponent can be hustled and teased is 
being built. 

Just as a champion billiards player plays each shot with 
the idea of making the one that follows simple, so should a 


Meni: ARE WON by the systematic accumulation of 


tennis player learn, until the knowledge is subconscious, the 
likely responses to any particular placement she makes in 
her opponent’s court. Absolute concentration on the shot 
being made in no way precludes this forethought but the 
forethought becomes ever easier through constant, imaginative 
practice. 

Many of the returns which opponents direct towards the 
backhand can, in fact, be taken on the forehand by the player 
who is really watching the ball from the moment it leaves the 
opponent’s racket; if direction is spotted quickly enough, 
four, five, or even more steps can be taken before the ball 
arrives, and they are sufficient to ‘run round’ many back- 
hands. 

If the ball is played in the region of the backhand corner, 
one can repeat the sequences already given, but by hitting the 
ball forehanded instead of with the backhand. Alternatively, 
one can reverse the sequences. That is, direct the first shot 
as near as possible to the junction of the opponent’s forehand 
side and service lines, and then follow with another drive 
either deep to the forehand or backhand, depending on the 
relative merits of the opponent’s shots. 

Such sequences as these can be practised by two friends 
with first one and then the other acting as ‘stooge’. In 
practising make it easy for the one who is trying to place the 


O Aren’t We Lucky ? 
The tennis expert who contributes this helpful series 
has kindly agreed to write a special report on the 
Wimbledon Championships for ‘Students’ Special’. 
Many will have seen some of the play on television, 
and an expert's comments will be full of interest for all 
tennis enthusiasts. 


SPECIAL 


STUDENTS’ 


Getting well down to a low ball. Lorraine Coghlan, Australian 

newcomer to top class tennis. Thanks to training she has 

become one of the fittest girls in the game. She and her partner, 
Howe, beat Althea Gibson and Nielsen at Wimbledon. 


ball in patterns, but let the ‘placer’ remember that in match 
play no opponent is going to be so obliging. Remember also 
that sequences must be servants and not masters, their object 
being the winning of points. 

Since great discipline is needed to learn and utilize 
sequences, they have an invisible value in match play, namely 
the control of concentration and nervousness. No player 
intent on studying her opponent and applying sequences to 
achieve her greatest discomfiture will have any room for other 
thoughts—or distractions either. And few players with minds 
completely given over to the task of out-hitting, out-thinking, 
and out-manoeuvring a worthy opponent can remain nervous 
for long. 

I recall Angela Buxton falling back on one I taught her 
whilst contesting the most crucial point of her run to the 1956 
Wimbledon singles final. Angela had reached match point in 
her semi-final against Patricia Ward. So tense she scarcely 
knew what to do, she fell back on a sequence we had practised 
for so many hours that even nervousness, she considered, 
could scarcely impair her execution. It called for a service to 
the backhand, followed by a short return to the forehand, 
followed by a return deep to the backhand corner and an 
advance to the net. The rally did not go beyond the third 
shot for Miss Ward failed to reach the short return to her 
forehand. 

Practise the sequences I have given. Think up more for 
yourselves. Remember they are servants. Play them when 
nervous, for, apart from any technical benefits, playing a 
known and well rehearsed pattern of shots imposes a self- 
discipline that counterbalances uncertainty. 
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2. ‘‘Well, why wasn’t it?” asked Helen. “Wait!” Lois said. 
*‘We started early because his old car is really held together 
with string and hasn’t much pace... but I’d packed a picnic— 
a bottle of milk, a bottle of squash, fruit, sandwiches, cake— 
and we had found a sheltered bit by a breakwater by lunch- 
time. We stayed there in the sun, watching the dancing, glint- 
water, for hours! It was gorgeous...”’ ‘‘Well,’”’ suggested 
Helen again, a little sharply, ‘‘tell us what upset this simple- 
hearted Eden?” 


3. ‘Listen, do!” begged Lois, “When we began to pack up to 
go home, he tried to kiss me—I thought it was a bit public... 
so he said: ‘All right—don’t make such a fuss!’ picked up the 
milk-bottle, placed it on a breakwater and began to put in 
some target practice! I shouted: ‘Oh, Arthur,’ violently, 
‘you'll break that glass all over the place!’ And he said: 
‘What’s it matter? Nobody drives cars here!’ I was driven 
wild and yelled about the danger to children’s bare feet and so 
on... but he said I was a prig and exaggerating. I picked up 
what I could of the broken glass but he wouldn’t help and we 
shouted at each other all the way home.” 


S? 


ad's 


ALICE AND HELEN both said Lots was no prig and 
Helen added: ‘“‘Arthur must have been so upset because he 
couldn't kiss you that he lost all sense of right and wrong!” Alice 
said: ‘‘Among facts and figures published by The Royal Society 
for the Prevention of Accidents, I have seen it stated that one sea- 
side place on ONE fine day had a toll of more than a thousand 
people who had to be given first aid or hospital treatment because 
they had been cut by broken glass . . . that’s not funny!” “‘ Yes,” 
said Lois, “tt was because I know the damage it can do that I 
was so wild with Arthur . . . there is a campaign against leaving 
broken glass lying about being launched this year: I hope the 
campaign HAUNTS him!” 
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1, ‘My heart is not broken!”’ said Lois, trying a sad ex- ' 
pression in front of the glass; ‘‘but that is the last time | 
will ever go out with Arthur...” “‘What on earth happen- 
ed?”’ Alice wanted to know, “‘Did you have to slap his face 
or something?”’ Lois scowled at her: “Don’t be an ass!”’ 
Then she explained: ‘‘I had been dying for some fresh air 
after so much swotting indoors and when he suggested that 
I might like to spend my next off-duty day at the sea; What 
about some ocean breezes? I said it was just the thing!” 


Lois told Helen and Alice her heart was not 


‘ LONDON QUIZ 
° Some of the questions from the British Travel and 
ag 8 Holidays Association’s Guide Lectureship Exam- 
° ination this year. 16 candidates qualified as official 
. guides (9 women and 7 men) and they had to satisfy 
° the examiners that they could cope with practical 

se problems met with by tourists before being let loose 
. in London to guide sightseers. 


How did Sadler’s Wells get its name? 

- Name four London wholesale markets and the goods handled. 
* What do you find at Hertford House? 

At which London stations do the following trains arrive: 


(a) The Talisman (6) The Merchant Venturer 

(c) The Elizabethan (dq) The Capitals Limited 

* What is the new connection between 221B, Baker Street and 
. Northumberland Street? 


Flags on public buildings are lowered at sunset. There is one 
notable exception. What is it? 


. | Where are the London terminals of: (a) B.E.A. (b) B.O.A.C. 
(c) K.L.M.? 


Complete the following epitaph on a tomb in Westminster 
Abbey: “O rare........ 


What is peculiar about the Westminster Abbey clock? 


(For answers see page 820.) 
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ROYAL 


Annual Meetings 


of the 


Ward and Departmental Sisters 


E ninth annual general meeting of the 
Ward and Departmental Sisters Section 
held on June 25 in the Cowdray Hall, was 
well attended. Miss F. J]. Hardy, chairman, 
ided, welcomed the members and intro- 
duced Miss M. J]. Marriott, president of the 
College. Congratulating them on having the 
est sectional membership within the 
College, Miss Marriott went on to say: ‘‘Many 
of us are envious of the position you hold. 
You are nearest to the patients and mean 
more to them than anyone else in the 
hospital. You have very great influence 
with the medical staff and the consultant 
will always go to his ward sister for her 
opinion about proposed changes in hospital 
routines’’. 

In a plea for discussion and pooling of 
ideas, Miss Marriott said that sometimes it 
was necessary to be tough in order to ensure 
that ideas, conceived in enthusiasm, were 
carried out. In congratulating the Section 
on the recent very successful staff nurses 
conference, she said: “I think the young 
people are fine!”’ 

iss Yule, secretary to the Section, re- 
ported the following criticisms made by 
examiners of the preliminary and final 
State examinations of February 1958. 

1. The poor educational standards show 
by the candidates in their scripts. | 

2. At one centre in the practical examina- 
tions fingernails were long and varnished. 

3. Too often there was evidence of in- 
adequate practical instruction. 

4. Insufficient use was made of the model 
in practical examinations. 


Central Sectional Committee 


LonDon: Miss J. T. Haines, St. Bartholo- 
mew’s Hospital. Miss Buckley, National 
Hospital, Queen Square, was unanimously 
co-opted. 

MIDLAND: Miss D. Bayliss, Queen Eliazbeth 
Hospital, Birmingham. 

EasTERN: Miss M. Townsend, Holloway 
Sanatorium, Virginia Water. 


Private 


HE annual meeting of the Private Nurses 

Section was held at the Royal College of 
Nursing on June 25, with Miss J. Middleton, 
chairman, presiding. The new president of 
the College, Miss M. J. Marriott, gave a short 
and apposite address, stressing the need for 
the private nurse to be equipped for any 
emergency that might arise—for she could 
not summon others for advice and help at 
short notice. It was therefore doubly im- 
portant for Section members to attend re- 
fresher courses and to visit hospitals, so that 
they might be familiar with the latest 
developments and techniques. 

Mrs. A. A. Woodman, chairman of the 
College Council, and Miss C. M. Hall, general 
secretary, also attended the meeting. The 
chairman, moving the adoption of the report 
of the Section, commented with pleasure 


COLLEGE 


Sections 


OF 


Miss M. J]. Marriott, guest 
of honour at the Ward and 
Departmental Sisters Section 
luncheon with (left to right): 
Miss F. J. Davey, chair- 
man, Miss E. M. Downer 
and Miss M. Whittow chair- 
man and vice-chairman of the 
Section within the North Wes- 
tern Metropolitan Branch. 


NORTHERN: Miss P. Snow, Manchester 
Royal Infirmary. 

WESTERN: Miss N. M. Wainwright, Royal 
Devon and Exeter Hospital. 

N. IRELAND. Miss M. Ferris, Belfast City 
Hospital. 

SCOTTISH REGIONAL COMMITTEE: Miss M. 
Allan, Aberdeen Royal Infirmary; Miss 
M. Bruce, Aberdeen Royal Infirmary; 
Miss J. Eales, Edinburgh Royal Infirmary ; 
Miss G. K. Reid, Edinburgh Royal In- 
firmary; Miss K. Hunter, Hospital for 
Sick Children, Glasgow; Miss H. Goss, 
Western Infirmary, Glasgow. 

Presenting the annual report, Miss Hardy 
called attention among other points to the 


Public 


HE annual general meeting of the Public 

Health Section was held on June 28 in 
the Cowdray Hall and was preceded by a 
short address from Miss M. J. Marriott, who 
said how much she was looking forward to 
her term of office as president and in 
particular to hearing more about the work 
of its various Sections with which she had 
not previously been connected. : 

In Miss Newington’s absence the chair 
was taken most ably by Miss M. M. Wynn, 
who gave a short outline of the working of 
the Central Sectional Committee and of the 
working of the College as a whole. 
CENTRAL SECTIONAL COMMITTEE: Miss A. 


Nurses 


that*the membership showed an increase. 
The Section secretary, Miss M. N. Copley, 
announced that as only three valid nomina- 
tions for four vacahcies on the Central 
Sectional Committee had been received, 
there had been no ballot; those automatic- 
ally elected were Miss J]. M. Collings, Mrs. 
E. A. McDonagh and Miss L. Meadows. It 
would be necessary to nominate someone to 
the fourth vacancy still unfilled. 

Miss Brown Fowler (Bristol) proposed a 
vote of thanks to the retiring members of 
the Central Sectional Committee and to all 
members of the Committee for their work on 
behalf of the Section. This was seconded by 
Mrs. M. D. Horton (Southampton). 

A lively discussion on professional matters 
of interest to Section members followed the 
conclusion of formal business. 
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NURSING 


vexed question of fixed establishments; the 
night duty memorandum, and the newly 
created Scottish Regional Committee. After 
the adoption of this and the treasurer’s 
raport the draft amending constitution was 
considered. 

Miss P. R. M. Rowe gave an account of 
the work in progress on the memorandum 
on the position of ward sisters and charge 
nurses working in the mental field and to 
conclude the meeting Miss Yule gave a brief 
talk on the work of the Section during the 
year. This had included proposals for re- 
vised salary scales; the need for indemnity 
insurance and the post-certificate pre- 
paration of the ward sister. 


Health 


Black; Miss M. Witting; Miss C. Trow; — 

Miss N. C. Daniels. 

SCOTTISH REGIONAL COMMITTEE: Miss M. 
Wilson; Miss J. R. Hurry. 

NORTHERN IRELAND REGIONAL COMMITTEE: 
Miss M. F. Baird; Miss M. Cook; Miss 
E. W. Gracey. 

Of 4,400 voting papers sent out to mem- 
bers in England and Wales, 1,200 were 
returned correctly filled in. 

The chairman in presenting the annual 
report said that the work of the Section was 
aimed in two directions: towards the work of 
the public health nurse and her integration 
with other services and towards the welfare 
of the people for whom the public health 
nurse worked. The future held interesting 
projects, many of which were already in 
progress: the new integrated training 
schemes for health visitors; new schemes for 
the welfare of handicapped persons and an 
increased awareness by the general public of 
the possibilities of training and welfare for 
those less fortunate in their health. 

After the adoption of the annual report 
and the balance sheet, the meeting closed 
with votes of thanks to all honorary officers 
and to Miss M. K. Knight who had worked 
so hard for the Section throughout the year 
as its secretary. Special appreciation was 
sent to Miss Newington for her excellent 
work as chairman of the Section. 

The meeting was followed by a most 
interesting talk from Miss Udell who showed 
some wonderful colour transparencies of her 
recent visit to East Africa, which proved 
her tp be not only the able administrator we 
all know but a most expert amateur 


photographer. 
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General Nursing Council 
for England and Wales 


ISS M. J. SMYTH, 0.B.£., chairmanfof 
Mee General NursingCouncil forEngland 
and Wales presiding at the June meeting, 
expressed on behalf of members their con- 
gratulations to Mr. P. H. Constable on 
his award of the o.B.£. in the Birthday 
Honours. A letter of congratulation was 
sent from the Council to Miss K. Raven on 
her appointment as successor to Dame 
Elizabeth Cockayne as chief nursing officer 
to the Ministry of Health. 

Approval of the Ministry of Health was 
received of experimental schemes of training 
already provisionally approved by Council 
in respect of St. Mary’s Hospital, W.2, the 
United Sheffield Hospitals and Long Grove 
Hospital, Epsom. 

A letter of resignation from the Council 
was received from Miss E. M. Bryant, and 
members were reminded that nominations 
to the vacancy thus caused should be receiv- 
ed at least 10 days before the next meeting 
of Council, the nominee’s consent having 
first been obtained. 

Miss E. Thould, matron, Royal Cornwall 
Infirmary, Trur®, was invited to serve on 
the South Western Area Nurse Training 
Committee, in the vacancy caused by the 
resignation of Miss J. Leiper. 

The following were appointed to the 
Board of Examiners for the examinations 
based on the new syllabuses in mental and 
mental deficiency nursing; Miss A. Altschul, 
principal tutor, Bethlem Royal and Mauds- 
ley Hospital, S.E.5; Miss L. E. Delve, 
principal tutor, Horton Hospital, Epsom 
(chairman, Mental Nurses Committee); 
Mr. J. Greene, chief male nurse, Moorhaven 
Hospital, Ivybridge; Dr. G. McCoull, 0.B.£., 
medical superintendent, Prudhoe&nd Monk- 
ton Hospital, Prudhoe-on-Tyne; Mr. R. 
Strain, principal tutor, Royal Eastern 
Counties Hospital, Colchester; Dr. A. Walk, 
physician superintendent, Cane Hill Hos- 
pital, Coulsdon (member of Mental Nurses 
Committee). Miss B. A. C. Michell was 
invited to serve on the board for the period 
of Miss Delve’s absence on sick leave. The 
first meeting of the board was held on July 3. 


Training School Ruling 


Provisional approval for two years was granted to the 
Royal Naval Hospital, Malta, as a training school for 
male and female nurses for the General Register, in con- 
oy with other naval hospitals approved as training 

s. 


Pre-nursing Courses 


The following were approved for the purpose of entry 
to Part 1 of the preliminary examination: One-year 
whole-time; (a) Salisbury — | South Wilts. College for 
Further Education, Salisbury; (b) Poole College for 
Further Education, Poole, Dorset. One-year part-time: 
Burton-on-Trent Technical College, Burton-on-Trent. 


For Mental Nurses 


It was learned with regret that Miss L. E. 
Delve was likely to be absent for some 
months due to illness, and Miss E. A. Bell 
was appointed to act as chairman of the 
Mental Nurses Committee in her absence. 

Approval of Digby Hospital Exeter, and Wonford 
Hospital, Exeter, as complete training schools for male 
and female mental nurses was withdrawn, and these two 
hospitals tegether were provisionally approved as one 
complete training school for a period of two years. 

Approval was granted to the following hospitals to 
undertake training in accordance with the new syllabus 
for mental nursing: Bristol Mental Hospitals, Bristol; 
Netherne Hospital, Coulsdon; Burghill and Holme Lacv 
Hospitals, Hereford; St. Cadoc’s Hospital, Caerleon, nr. 
Newport; The Retreat, York. 

The following hospitals were approved to conduct train- 
ing schemes in mental nursing for general trained nurses 
of 18 months’ duration, based on the new syl®bus: 
Bristol Mental Hospitals, Bristol; Netherne Hospital, 
Coulsdon. 


Approval was granted to Coldeast Hospital, Soutbamp- 
ton, for a scheme to train general trained nurses in mental 
defective nursing in a period of 18 months, based on the 
new syllabus. 


For Assistant Nurses 
Miss M. G. Lawson, 0.B.E., was re-elected 
chairman of the Assistant Nurses Committee 


for the ensuing year. 
Notification was reported from the Min- 
istry of Health of the appointment of Miss 


D. North, S.£.A.N., aS a member of the 
Assistant Nurses Committee, as the fifth 
representative of enrolled assistant nurses, 


in accordance with the Nurses Act 1957. 
Provisional approval for two years was granted to the 
following: Port Talbot Hospital, Port Talbot, with Cymla 
Chest Hospital, Cymla, Neath, and Groeswen a 
Port Talbot; Maesteg General Hospital, with Cymla Chest 
Hospital, Neath, and Groeswen Hospital, Port Talbot; 
Haine Hospital, Ramsgate, with Hill House Hospital, 
Minster; Cuddington Hospital, Banstead, with Leather- 
head Hospital, Leatherhead (both these hospitals were 
reviously recognized to participate in a training scheme 
or assistant nurses with Epsom District Hospital, but the 
latter had recently been recognized as a training school 
for student nurses only). 
Provisional approval fer two years was granted to the 
following: (i) Lincoln No. 1 Group: Lincoln City Hospital; 
ohn Coupland Hospital, Gainsborough: Branston Hall 
ospital, Branston. (ii) South Tees-side Group: Stead 
Memorial Hospital, Redcar; Easton General Hospital, 
Middlesbrough; Guisborough General Hospital, Guis- 
borough; Admiral Chaloner Hospital, Guisborough; 
Carter Bequest Hospital, Middlesbrough. 

The following members were appointed 
to sub-committees. To consider applications 
for the Roll: Mr. Benton, Miss Burns. On 
Syllabus and Assessment: Mr. Benton, Miss 
Burns, Miss Jones, Miss Squibbs, Miss 


J. P. J. Smith. 


Disciplinary and Penal Cases Committee 

The Registrar was directed to remove from the Register 
the name of John Elliot Wilson, s.r.n. 229876. The 
Registrar was directed to restore to the Register the name 
of s.R.N. 128389. 
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Radio and Television Programmes 


B.B.C. Home Service . . . An appeal 
will be made on behalf of the british 
Empire Cancer Campaign, which for 3§ 
years has been organizing intensive 
research into the cause and cure of this 
disease, by Sir Charles Dodds og 
Sunday, July 13. 

B.B.C. Television... You Are There, 
on July 16, takes viewers to the Vienna 
of 1847, where Ignaz Semmelweis ig 
fighting apathy and prejudice to dis. 
cover the reason for the high incidence 
of maternity deaths in the General 
Hospital. Life Line on July 17 deals 
with children in hospital. The consult- 
ant psychiatrist and a_ children’s 
specialist will discuss the question of 


parents visiting their children. 


Obituary 
Mrs. Colin Roberts, M.B.E. 

We announce with regret the death @ 
Mrs. Martha Maria Roberts (née Thomag), 
M.B.E., the wife of Mr. Colin Roberts, 0.3.2, 
former chairman of the Whitley Council for 
Nurses and Midwives, Staff Side, and present 
chairman of the North Liverpool Hospital 
Management Committee. Mrs. Roberts was 
for 30 years matron of Walton Institution 
and Hospital, and retired in 1945. She was 
an active and influential member of the pro 
fession, both in her own hospital and outside, 
taking part in the negotiations for the 
recognition of standards of nurse training 
at the time when the General Nursing 
Council was constituted, and working for 
improved conditions for nurses. She wasa 
founder member of the Royal College of 
Nursing. Members of the profession will 
wish to be associated in expressing to Mr. 
Colin Roberts (who has himself rendered 
such valuable services to nursing) sincere 
sympathy in the great loss he has sustained. 


New Buildings for Ethicon 


T a ceremony held on June 18, the 

ground was cut for the new administra- 
tion offices and laboratory facilities for 
Ethicon Ltd., of Sighthill, Edinburgh. 
Councillor Leonard Bailey, managing 
director of Ethicon, performed the opening 
ceremony not with the traditional spade but 
with a high speed bulldozer. The new build- 
ing should be completed in nine months’ 
time. 

Ethicon have chosen the site for their 
plant in ideal working surroundings on the 
outskirts of Edinburgh. Two further blocks 
will be erected, and there is ample room to 
east and west of the new block for expansion. 
The new building will have a total floor area 


An ‘architect's drawing of the new building. 


of 13,000 square feet and all the administra- 
tive staff will be housed there. Underfloor 
heating by electricity is a feature of the 
building which is designed to provide the 
finest possible facilities and working con- 
ditions for the occupants. 

The major development of this company 
has taken place over the past seven years 
and Ethicon are now the largest manv- 
facturers of surgical sutures outside the 
United States, with monthly exports now 
equal in value to their annual exports 10 
years ago. Vast overseas markets have been 
opened and Ethicon export to all countries 
in the world with the exception of Tibet, 
Afghanistan and China. 
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HERE and 


CHELSEA FETE 


HELSEA League of 

Hospital Friends held a 
fete at St. Stephen’s Hos- 
pital, Fulham Road, S.W. 10 
on June 26, to raise {600 for 
cubicle curtains. Claude 
Hulbert and Enid Trevor, 
husband and wife comedy team, performed 
a joint opening of the fete. 

The function, held indoors because of un- 
certain weather conditions, was well attend- 
ed by guests and patients of the hospital, 
who enjoyed the many sideshows, stalls and 
games of skill ranged around the hall. 


SEA, 


ADISMAL DEVIL 


BLOW was struck against the battle of 

the ‘ dismal devil’ of river pollution at 
Dunstable on June 27, when Mr. Henry 
Brooke, Minister for Housing and Local 
Government, opened a new sewage disposal 
unit—a modern factory which takes in all 
kinds of filth as its raw material and turns 
out an effluent of high purity. 


AWARD FOR PERSHORE 
NURSE 


ISS A. H. STOKES, one of the district 

nurses at Pershore, Worcs., for the past 
16 years, has been awarded the Isobel 
Morcom medal and prize. She has been 
nursing for 35 years. 

Miss Stokes, who was trained at St. 
Stephen’s Hospital, London, was to receive 
her award at the annual general meeting of 
the County Nursing Association on July 4. 


Above: ST. STEPHENS’ 


HOSPITAL, 
FETE. 
Hulbert and Enid Trevor, 
who opened the fete, play the 
barrel organ outside the hos- 
pital to attract the crowds. 


THERE 


Right: the new 
Wiliam Tanner 
Memorial Lib- 
vary at Prince of 


Wales’s Hos prtal. 


CHEL- 
Claude 


OPENING AT PRINCE OF 
WALES’S HOSPITAL 


IR Wilson Jameson, declaring open the 

new recreation hall and library at Prince 
of Wales’s Hospital, Tottenham, spoke of the 
work of the King Edward’s Fund for 
London which had provided such a large 
= of the monies for the new buildings. 

e Prince of Wales’s Hospital was the origin- 
al deaconess foundation in this country, an 
off-shoot of Kaiserswerth and, although it 
was now under the National Health Service, 
much of the original spirit remained. 

The colourful recreation hall will 
form a lecture room for the nursing 
school until the regional board can 
provide funds for a new one, but it is 


Right: MISS P. H. CAMPBELL, 
matron of Maryport Hospital, who ts 
vetiving after 30 years’ service, admires 
the 100-years-old salver presented to her 
by the West Cumberland Hospital 
Management Committee. 


Below: PRESENTATION TO 
PORTER. Workers at Wrightington 
Hospital, Wigan, gave a Dunlopillo 
mattress to Mr. |]. Mather, a porter at 
the hospital for 31 years. He was tll, 
so his wife received it on his behalf. 


Left: PRINCESS MA R- 
GARET, Commandant-in- 
Chief of the St. John Ambul- 
ance Brigade,inspected 5,000 
cadets at Northampton 
vecently, and presented the 
Meritorious Certificate to 
Miss S. Downes for treating 
alone seven people involved 
in an accident. 


close to the practical class- 
room and the new library. 

Many of the Fund’s 
officers were present, and 
Mrs. Tanner, widow of 
William Tanner, in whose 
memory the library was 
named, to whom it must have given great 
pleasure to hear Dr. Bruce Williamson’s 
very sincere tribute to her husband, ‘the 
beloved surgeon.’ 


P.M.R.A.F.N.'S REUNION 


AST and present members of Princess 

Mary’s Royal Air Force Nursing Service 
were received by Dame Alice Mary William- 
son, matron-in-chief, at a reunion held at 
the Hyde Park Hotel on June 28. 

Two past matrons-in-chief, Dame Helen 


Cargill and Dame Roberta Whyte, greeted 
many of the former sisters who had served 
with them at home and overseas, and the 
reunion continued in various parts of the 
hotel long after Dame Alice Mary had said 
goodbye to her last guest. 


DISPOSABLE ENEMA UNIT 


HOSE of our readers who also read the 

American nursing journals will be 
interested to learn that a British firm have 
produced a disposable enema unit. It con- 
sists of a thin-walled polythene bottle 
charged with 4 oz. of solution and a flexible 
Nozzle. After use the whole unit is discarded. 
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The editor welcomes readers’ letters, which should be addressed to her at 
Nursing Times, St. Martin’s Street, London, W.C.2 (wH1 7678). Names need 
not be published but must be given. 


Latchkeys for Students 


Mapam.—In The Times on July 3 isa 
letter from a correspondent in Mexborough 
which states that student nurses may soon 
be given latchkeys if the parents agree. It is 
stated that the intention is to put the life of 
the student nurse on a par with that of 
university students. It would be enlighten- 
ing to know what will constitute abuse of 
the scheme, and thus cause withdrawal of 
the privilege. 

Senior students of the hospital which 
employs me have had latchkeys to their 
home for several years. Control is maintain- 
ed by locking the outer gate at midnight. 


Students do, quite often come in at a later. 


time than this, and are admitted by the 
night porter of the hospital. Some tend to 
be late much more frequently than others. 
The problem is, to know what is to be con- 
sidered as reasonable. 

COLLEGE MEMBER 31878. 


Satisfaction to Whom? 


Mapam.—lIn last week’s issue of the Nurs- 
ing Times, Wrangler invites comments from 
health visitors. I wonder if a mere nurse 
may also be allowed to join in the discussion. 

Having had the privilege of staying in the 
State School of Nursing in Stockholm I can 
assure readers that Miss Janson in no way 
confuses the position of nurse and health 
visitor. Are we always to think of health 
education as the prerogative of the latter, 
or is it not time that we were all working 
together with a common aim to achieve the 
mental and physical health of the patient, 
and incidentally that of the young nurses and 
other staff for whom we may have responsi- 
bility—a point sometimes overlooked? 

There will always be the seriously ill 
patient, and we hope that the British nurse 
will always be able to provide that bedside 
care which is second to none. However, 
there is little room for complacency. 
Wrangler herself pinpoints the issue when 
she says ‘“‘But how many of us are prepared 
to adopt this outlook and give up the satis- 
faction of bedside nursing?’’ May one with 
bated breath go one step further and ask 
“satisfaction to whom?”’ 

Are we not all sometimes like the too 

ssessive mother who steadfastly refuses 
to let the baby grow up? It is infinitely more 
satisfying to have the elderly patient spot- 
lessly clean, lying comfortably pillowed in a 
beautifully made bed with its meticulously 
cornered quilt. How many of us have the 
will-power to stand by patiently and watch 
the old lady laboriously button up all the 
wrong buttons, or in attempting to feed her- 
self let half her dinner fall on the clean nap- 
kin? How many of us would tolerate in our 
tidy wards the older patients and perhaps 
other less ill patients lying on top of their 
beds in dressing-gowns (as so often seen in 
Sweden and Finland), thus encouraging 
them to move about more and to walk about 
the ward when they feel able, and not when 
‘getting up Mrs. Brown’ fits in with the ward 


A vegular order with your newsagent will 
make sure of your NURSING 
TIMES. 


routine. Yet if this is done, the look of 
achievement on the patient’s face leaves 
little doubt where satisfaction Lies. 

We are constantly being reminded in the 
light of modern research of the important 
bearing the mental aspect has upon disease, 
and of the devastating effect of adverse 
social conditions. If the length of training is 
to be limited, would it not be wise to pause 
and evaluate our present programme, prun- 
ing it ruthlessly of many long outmoded 
practices and attitudes, and thus enabling 
the student to have the time to approach 
her work in a more realistic manner? Then 
I think we should find not only the patient 
in bed would be even better nursed, but the 
student would be trained to meet the health 
needs of that ever-increasing number of 
those who are up and about in the ward. 
From the beginning, she would be taught 
the vital part good personal relationships 
play in every aspect of her work. Then, too, 
we might find there was less denial and 
frustration in those who, for one reason or 
another, make that ‘flight from the bedside’. 

ANNE C, G. HAYEs. 


Women Against the Bomb 


MApDAM.—lI was glad to read the sym- 
pathetic report in the Nursing Times of the 
‘Women Against the Bomb’ meeting. 

It has been my impression (I hope I am 
mistaken) that nurses lag behind their 
sisters in the other professions and the arts 
in this desperately important matter of pro- 
test against preparation for nuclear warfare. 

Strange this, for a nurse has every chance 
to be daily aware of the evil of disease and 
great pain, she cannot, or should not, like 
some politicians in their unreal sealed-off- 
from-humanity world of talk, paper, and 
ink, belittle and pooh-pooh the physical, 
moral and spiritual evils likely to be brought 
about (indeed already brought about) by 
nuclear war preparations. 

One eminent politician dismissed the risks 
and the almost certain miseries as ‘negligible’. 
But I think even a politically and intellectu- 
ally unsophisticated nurse is in a job where 
she realizes there is nothing ‘negligible’ 
about the diseases and conditions brought 
about by tests for nuclear warfare. 

Mary M. 


Vocation 


MapaM.—The Royal College of Nursing’s 
Observations and Objectives (1956) shows 
clearly that much thought is being given to 
the replanning of nursing policy and to the 
reviewing of the general nursing situation. 
Many of the practical points that it ad- 
vocates are so timely and so well thought 
out that at first I had no clue to my feeling 
of disappointment in the report. On more 
careful reading I found it in the foreword: 
“This statement, like the Horder report be- 
fore it, assumes that a sense of vocation is 
fundamental to nursing and will remain so 
whatever adaptations of policy may be 
nec 
If a sense of vocation is to be taken as the 
basis and corner-stone of the nursing pro- 
fession, it is very important that we should 
be clear what we mean by ‘vocation’, and 
realize fully the implications of the word. 
It is a calling, not an attraction; more of a 
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summons than a sense of being suited to the 
job. As specifically Christian educatig, 
diminishes in influence and its place is take, 
by a more word-shy humanitarianism, ther 
will be fewer people who can say that tp 
undertake such-and-such work is, sim 

what God wills for them to do. 

Our motives now are almost bound to by 

more complex, and it is inevitable that th. 
pioneer nurses’ blindingly clear sense of py;. 
pose in serving sick humanity should, during 
these last hundred years, have becom 
partially obscured. The era of revolutigg 
and fervour passed very quickly in th 
history of nursing, but while it lasted it wag 
able to draw upon, as a religious Sisterhoog 
is able to draw upon, the idea of vocation 
There were two or three generations of 
young people in the 19th century whog 
mental and spiritual upbringing prepared 
them for hearing, interpreting and answer; 
a ‘call’, From these came the first recruits 
not attracted to a well-organized profession 
that would give either full scope to their 
talents and abilities, or the satisfaction of 
full and balanced life, but seeing that the 
sick and especially the sick poor, were in 
desperate need of help, and that something 
must be done. 

Few rebellious movements (and Florence 
Nightingale’s was surely that) can so have 
been weighted down by the mantle of re. 
spectability and official recognition. Rebels 
turn Rotarians, and the cause of stability is 
served, but we must beware of the slump of 
a mental middle-aged spread, and of such 
bogies as ‘status’ and ‘establishment’ and 
‘professional security’. 

We should admit the inconsistency of 
assuming that a sense of vocation is stil] 
going to be the basic motive of girls and 
women in joining the profession, when that 
very concept is now no longer current in our 
general thinking. Some of our finest nurses 
join the nursing profession in the spirit 
in which they would join a religious 
order and give it their entire devotion. 
They are not necessarily successful in 
the professional sense, but they are the 
rare few to whom the words ‘sense of 
vocation’ apply. The rest of us, with 
motives ranging from ‘wanting to do a use- 
ful job’ to ‘wanting to get away from home’, 
must not sail under false colours. 

SALLY HARVEY, M.A. (OXON.), S.R.N, 


Lay Administration 


MapaM.—I have read with interest the 
comments made in your paper about the 
status of hospital matrons. 

It is true to say that their standing today 
cannot be compared with that existing prior 
to 1948. Changes which have taken place in 
the hospital service have brought to the fore 
a great number of lay administrators (many 
of whom had little experience of hospital 
matters and relied to a great extent on the 
matrons for assistance and guidance) who 
have set the service in motion, thus estab- 
lishing a new pattern of administration. 

It is not true to say that everything re- 
volves on the lay administrators. They are 
human beings, along with the matrons and 
doctors, all working together to provide the 
best service possible for the sick. 

Human nature being what it is, tripartite 
administration will always have its difficul- 
ties, and the personality of the individual 
must always be borne in mind. 

There is no point in looking backwards 
because the past cannot be compared with 
the present hospital service. It is up to all 
matrons to play their part well in this 
tripartite administration, always bearing in 
mind the future of the nursing service of this 
great country. 

G. M. WINTERHALDER, 
Regional Nursing Officer. 
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College Nursing 


Occupational Health Section 


South Eastern and South Western Metro- 

Groups.—The next meeting will be 

at the Royal College of Nursing 3 

Thursday, July 17, at 7.15 p.m. Mr. C. H. T. 

Barber will speak on The Organization of the 
Blood Transfusion Service. 


Branch Notices 


l and District Branch.—A general 
meeting will be held at Victoria Hospital, 
Blackpool, on Monday, July 14, at 7 p.m., to 
be followed by a home produce sale. 

Bradford Branch.—A general meeting will 
be held at Bradford Royal Infirmary on 
Monday, July 21, at 7.30 p.m. 

Colchester and District Branch.—A general 
meeting will be held at Essex County Hos- 

ital, Colchester, on Tuesday, July 15, at 

p.m. Following the business of the meeting 
a talk on Birds will be given by Mr. C. G. 
Cartwright, accompanied by gramophone 
records of bird song. 

Dartford and North Kent Branch.—A 
general meeting will be held at West Hill 
Hospital, Dartford, on Monday, July 21, at 
7.30 p.m. An illustrated talk will be given 
by Miss I. M. Bennetts, on Medical Work 
with the Meru Tribe in Kenya. 

Exeter Branch.—A general meeting will 
be held at 11, Elm Grove Road, Exeter, on 
Wednesday, July 16, at 2.30 p.m. Miss 
Marion West, deputy editor, Nursing Times, 
will speak on Nursing in Canada. 


Western Area Organizer 
The address of the western area 
izer, Miss M. E. Baly, is now 
19, Royal Crescent, Bath 
(BATH 4736). 


Harrogate Branch.—A meeting will be 
held at the General Hospital on Tuesday, 
July 15, at 7.30 p.m. to hear the delegate to 
the Annual General Meeting in London give 


her report. 

Isle of Thanet Branch.—A meeting will be 
held at Haine Hospital on Tuesday, July 15, 
at 7.30 p.m. Report of Branches Standing 


Committee. The Management of Respiratory 


Paralysis, by Dr. C. R. Kirkpatrick. 
Manchester Branch.—A social meeting 
will be held at the nurses residence, Man- 
chester Royal Infirmary, on Monday, July 21, 
at 6.30 p.m., when an illustrated lecture will 
be given by Dr. E. Paterson on her recent 
tour of four continents. Members and 
friends cordially invited. Refreshments will 


COLLEGE oF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EpinsurGH: 44, Heriot Row 
6, College Gardens 


North Eastern Metropolitan Branch.—A 
Branch general meeting will be held at Old- 
church Hospital, Romford, on Tuesday, July 
22, at 6.30 p.m. Mr. Fairburn, F.R.c.s., will 
speak on Modern Neurosurgery. Travel: 
electric train from Liverpool Street, or 
Green line bus 721 to Romford, thence bus 
103 to hospital. 

Slough, Windsor and Maidenhead Branch. 
—A general meeting will be held at Upton 
Hospital on July 14 at 7.30 p.m. Report of 
Branches Standing Committee. 


Diploma in Nursing, London 


Universit 
PART-TIME COURSE 

The registration dates for the part-time 
course for the Diploma in Nursing, London 
University, 1958-59 session, are: 

Tuesday, September 16, 6-8 p.m. 

Thursday, September 18, 6-7 p.m. 
at the Royal College of Nursing. 

The detailed programme of the course will 
be published shortly. 

Revision classes will take place as follows: 


Preventive and September 18, 6-7 p.m. 
Social Medicine; October 2, 6-7 p.m. 
Bacteriology: September 25, 7-8 p.m. 
October 2, 7-8 p.m. 
Physiology: September 30, 7-8 p.m. 


- October 7, 7-8 RD. 
Social Psychology: September 23, 6-7 p.m 
and 7-8 p.m. 


Additions to the Library 


Brooks, S. M. Selected Experiments in 
Medical Microbiology* (Philadelphia, 
Saunders, 1958). 

Brown, A. F. Research in Nursing® (Phila- 
delphia, Saunders 1958). 

Central Health Services Council. Report, 
1957+ (H.M.S.O., 1958). 

Falconer, M. W., and Norman, M.R. The 
Drug, the Nurse, the Patient* (Phila- 
delphia, Saunders, 1958). 

Falconer, M. W., and Patterson, H. R. 
Current Drug Handbook, 1958* (Phila- 
delphia, Saunders, 1958). 

Gibson, J., and French, T. Mental Deficiency 
Nursing (Faber, 1958). 

Hopkins, S. J. Principal Drugs (Faber, 
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ROYAL COLLEGE OF NURSING 
APPEAL 
for the Nation’s Fund for Nurses 
It seems right that, from time to time, we 
should express our appreciation to those 
friends who give their time, skill and money 
so regularly and with such generosity. We 
are most grateful to them all. We acknow- 
ledge with thanks all the donations received 
this week and gifts from Mrs. Gusterson and 
College Member 39145. 
Contributions for week ending July 5 
£ 


s. 
College Member 39145 .. 
Legacy from the estate of Miss Constance Hart 77 0 0 
German Hospital, Dalston. Money box oe 17 6 
Miss I. G. Je 10 
Miss W. E. Steward. Monthly donations, March 
April, May, June .. o« 00 
Public Health Section, Wigan Branch. ‘In 
memory of Sister y 
—! oe ee 110 
College Member 18679 .. - ee ae 5 0 
Hospital. Monthly 
wa ee o @ 
Total £83 8s. 6d. 


E. F. 


Secretary, R College of Nursing Appeal 
Nation's rund ter Nurses, Henrietta Cavendish 
Square, London, W.1. 


Student Nurses’ Association 
Scottish Area Rally and Speechmaking 
Contest 


The annual rally and speechmaking con- 
test will be held at Edinburgh Royal 
Infirmary on Tuesday, October 14. Further 
particulars to Units at a later date—mean- 
time, please keep the date free. 


Nursing Times Tennis Cup 


FOURTH ROUND MATCHES 

St. Bartholomew’s Hospital v. Central 
Middlesex Hospital 

University College Hospital v. The Middle- 
sex Hospital 

West Middlesex Hospital v. Harold Wood 
Hospital 

St. George’s Hospital v. Bethlem Royal 
Hospital 


VISITS DURING THE AGM 


Hammersmith Hospital 


AMMERSMITH Hospital is world- 
famous for medical research. Members 
of the College were privileged to have a brief 
and vivid insight into some aspects of its 
work when they visited the hospital on June 
28 (see picture on page 803). The use of the 
artificial kidney was beautifully and graphic- 
(continued on next page) 


_ of teaching with demonstration lessons will be arranged, also 


be served after the meeting. 


FUTURE COURSES 


The Birmingham Centre of Nursing Education is planning the 
following non-residential refresher courses for State-registered 
nurses in the autumn and spring terms. 


Ward Sisters and Charge Nurses. November 3-8 

Planned with the needs of senior ward sisters in mind, the 
course will be run on discussion group lines so that principles of 
administration and teaching methods may be considered. Lectures 
on work study and recent advances in medicine and surgery with 
visits to highlight these subjects will be included. 


Teachers of Assistant Nurses. November 17-22 
To help those ward sisters who have been selected to teach 
pupil nurses whether they have taken the one month’s intensive 


course in preparation for this work or not. Lectures on principles 
visits 


t Pamphlet 


IN BIRMINGHAM 


to nurse training schools. Revision in applied physiology in relation 
to recent advances in medicine and surgery will be included in this 
programme, as well as some discussion on the selection and assess- 
ment of pupils. 


Staff Nurses and Junior Ward Sisters. November 24-29 

This course, which was held for the first time last . 2 
intended for the recently registered nurse. Introductory tow ode 
on ward and hospital administration as well as teaching methods 
will be followed by group discussions. The legal aspect of nursing 
and committee procedure will also be considered. Suitable visits 
will be arranged to highlight the lectures. 


Fees for each of the courses: £5 5s. Inquiries should be 
addressed to the Education Officer, Birmingham Centre of Nursing 
Education, 162, Hagley Road, Edgbaston, Birmingham 16. 
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